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In this volume a doctor conveys to the medical 
and psychological fields his findings on hypnotism 
from the point of view of serious scientific research 
and clinical observation of behaviour. He presents 
to his colleagues his conclusions as to the limits 
and benefits of hypnosis as a major adjunct to 
psychotherapy and medicine. 


In the tradition of medical therapy, both of the 
psyche and of the soma, Dr. Gindes has conducted 
sober investigations into the scientific principles of 
hypnotism and their usefulness as a method of 
alleviating human difficulties. While the book has 
been written with the psychiatrist’s interest in view, 
the general practitioner, the college psychology 
student and the intelligent layman have not been 
neglected. Chapters on the history of hypnosis, its 
methodology, and many examples of its practical 
therapeutic application are included. OF particular 
interest is the discussion of new and original 
techniques. 
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Introduction 


The late Abraham Myerson has recorded a remark of an old 
teacher of his who, observing that hypnosis is older by far 
than anesthesia, older than asepsis and antisepsis, than the 
bacterial theory of disease, knowledge of vitamins and psycho- 
analysis, said of it: “Hypnosis is like the proverbial woman of 
the streets . . . every so often she becomes respectable, but 
soon relapses into her old status.” 

We are now, it seems, in the midst of one of the periods 
when this therapeutic coquette has put away ‘her lace panties 
and rouge. And while it may be regretted by a few that her 
allure has suffered somewhat from this, most of us hope fer- 
vently that she continues to walk with the virtuous and to 
shun forever those dark alleys and narrow streets where, until 
lately, she has plied a trade that barely kept her alive. 

This book of Dr. Gindes’ represents a valiant effort to 
insure the rehabilitation of hypnosis. One of the few such 
books likely to succeed, its aim is to incorporate the instru- 
ment within the respectable corpus of psychotherapeutics, 
there to be used as a medico-psychological adjuvant of tested 
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and proven stability. More than a handbook for practitioners 
or a translation and illustration to the laity of technique, it 
is a sober and balanced survey of the uses and range of a 
powerful instrument—one of the pitifully few weapons avail- 
able to men in their eternal struggle against the troubles that 
plague them. Unique among the many volumes that have 
tumbled without pause from the presses in this third great 
wave of concern with hypnosis as a therapeutic agent, it 
achieves its aim not by the exploitation of the startling and 
the sensational, but by an accurate rendering of the facts in 
the matter, and by a conscientious devotion to the two ele- 
ments that mark the scientific spirit; observation and skepti- 
cism. These, indeed, make the difference. Without doubt 
they are the qualities which will go far toward salvaging 
hypnosis, toward insuring that never again will 
ful therapeutic tool fall into discard and disu 
pass once more into the hands o 
abused, misused, and maltreated. 


Of the many Outstanding features of this volume, one 
deserves special comment and em 


such a power- 
se—or, worse, 
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the state itself would be the therapeutically effective factor. 
Because of this, not only were the accomplishments of hypno- 
therapists transient, but much that is now deplored was toler- 
ated—from the subversion of the patient’s dignity to the open 
employment of the most fantastic tricks and devices to pro- 
mote the trance state. With the increased awareness among 
the psychiatric fraternity of the dynamic nature of all thera- 
peutic processes, however, came an understanding of the ne- 
cessity to abandon hypnosis as method, and to sharpen and 
develop the tool for use as a condition—a condition under 
which therapy transpires with increased chances for success. 
Latter-day use of hypnosis, therefore, except in certain in- 
stances of which the reader will be made aware in due time, 
is founded upon this insight: that the trance state should be, 
in essence, a carefully arranged and sensitively controlled psy- 
chological condition or “climate” allowing for those processes 
to become operative which are necessary for the restoration of 
integration to the personality. How significant this insight is, 
how effective it can be in the hands of the expert hypnothera- 
pist, and what amazing vistas and possibilities it opens for 
treatment; these the reader will discover for himself as the 
following chapters unfold. But what may not be so apparent 
to him unless he possesses a historical grasp of the subject, is 
the major change this insight has wrought in the hypnothera- 
peutic situation as a consequence of the altered status this 
grants to the patient. No longer a pliant pawn to be tricked 
out of his complaint or perplexity, no longer a meek robot 
to be conjured out of his pain or distress, the patient retains 
his identity, his human dignity, and his self-respect. That he 
does so is surely a major reason why the successes of the mod- 
ern hypnotherapist are long-lasting and stable. 

Apart from the adeptness with which this all-important 
distinction between hypnosis as method and hypnosis as con- 
dition is drawn by Dr. Gindes, the volume you are about to 
read renders another signal service by relating hypnotherapy 
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directly to psychoanalysis. I am particularly glad to see this 
done at last, and done with such forthrightness. For it is, I 
think, a matter of cardinal significance that the referential 
frame for this branch of psychotherapy be defined with clar- 
ity, and the well-spring for its evident potency in the warfare 
we are conducting against individual and social disorder be 
identified. My own view, stated many times, in print, is that 
there could be no hypnotherapy—in the modern sense as I 
have indicated in the foregoing—without psychoanalysis; 
that, in short, the valid utilization of hypnosis for medico- 
psychological purposes beyond the suggestive, temporizing 
level, had to await the development to maturity of psycho- 
analysis. This thesis is sustained, I believe, by the curious 
history of hypnotherapy. It will be recalled, in this connec- 
tion, that the initial formulations of psychoanalysis were ob- 
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scribed by psychoanalysis. Now it can be—and has been— 
claimed that such observations proceed from a bias in favor 
of a particular theory and the subtle effects this has upon 
methodology and the interpretation of results. But here I 
would enter the serious reminder that until hypnotherapy was 
conducted within the framework of psychoanalysis, its results 
were evanescent and inconclusive. 

Little remains to be said about Dr. Gindes’ book that 
the reader will not discover for himself. It is a volume that 
will repay serious study by both professionals and laymen. 
An admirably concise and unpretentious introduction to a 
newly-consolidated branch of psychotherapy, it presents novel 
horizons to the open-minded, exploring an adjunct to medi- 
cal psychology that is daily proving its effectiveness. 


Dr. Robert M. Lindner 


Baltimore, Maryland 
August, 1951 


NEW CONCEPTS OF HYPNOSIS 


Why Hypnosis? 


Few fields of science have suffered as much from the encum- 
brances of poor definition as hypnosis. We have been much 
too prone to lump hypnosis in the same category in which we 
file our ideas on witches, warlocks and wizards; even orthodox 
science is inclined to approach the subject with very much 
the attitude of an average man investigating a haunted house; 
he doesn’t believe in ghosts, but he definitely hopes he won't 
meet one! 

Hypnotism, stripped of its occult raiment, is a method 
of therapy which seeks to dramatize thought into specific ac- 
tion for a definite end. Together with psychoanalysis, it is a 
means for acquiring information in areas that are not easily 
accessible by other methods. By this means we are in a posi- 
tion to release the negative effects of past traumatic experi- 
ences. When hypnosis is utilized for the animation of thought, 
we call this activation suggestion. It is the means by which a 
thought may be placed in the mind of a subject for directed or 


controlled reaction. 
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How powerful are these thoughts? Let us examine the 
potential of one thought—any given thought. 

Thought, basically, is the mainspring of all human exist- 
ence. It is the foundation of every idea. Bridges are built, 
canvases painted, books written—all as a result of thought. It 
is the stimulus of every aggression, of every submission. Mil- 
lions of years ago it was a thought which started primitive 
man on the long pathway to civilization. 

A thought can cause a man to give or to steal, to kill or to 
heal. Culprit or saint, man must be motivated by one thought 
or by a cluster of thoughts. We are all too familiar with the 
thoughts that kill. From Hamilcar to Hitler, from hatchets to 
Hari-Kari, the pages of history are splattered by the bloody 
results of destructive thoughts. 

We have learned, too, that thoughts may control the 
functions of the human body. They can cause changes in 
temperature, make us perspire or break out into goose-flesh. 
They can alter the regularity of a heart-beat, or the rate of 
blood-pressure and respiration. A fear thought compels the 
blood to leave the brain; if severe enough, the victim faints, 
Psychosomatics, a branch of medical science that recognizes 
a mental basis for physical ailments, makes the bold assertion 
that eighty-five percent of illnesses, hitherto regarded as or- 
ganic, are actually functional in origin; i.e., they result di- 
rectly from the impact upon the body of a thought charged 
with emotion. This claim would seem fantastic were it not 
backed up by incontrovertible clinical data. 

“Some People Have All the Accidents,” a recent publica- 
tion by an Accident Analyst, states that some people appear to 
be accident. prone; they continually meet with disaster. He 
analyzed hard-luck cases, and reached the conclusion that the 
unlucky chap who seems to attract accidents as flowers attract 
bees is always one who is “emotionally disturbed;” that is, the 
victim of c 
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Mrs. J. and her daughter occupy a house with steep cellar 
steps. Mrs. J., obscurely worried because Janie is growing 
away from her maternal solicitude, has an argument with the 
girl—and shortly thereafter falls down the steps, breaking a 
leg. Emotional upset during her convalescence leads to a 
tooth infection that requires total extraction and dentures. 
While waiting for the dentures, her mingled rage and frustra- 
tion produce glandular imbalance, and “‘gall trouble” results. 
Worry over the “gall trouble” intensifies iż to the point where 
an operation is necessary. This is an actual case history of one 
singularly “unlucky” woman. 

Jane—who was just as angry—batted balls around the 
tennis court, got the “rage” out of her system—and “luckily” 
escaped the dire consequences of the argument.. 

By the way, according to Cannon, anger can cause the 
adrenal glands to flow actively, preparing the victim for fight 
or flight. Suppressed, this poison can flow into the system as 
surely as though a “shot” of the drug were introduced hypo- 
dermically into an otherwise healthy organism. The woman 
who cleans house when she is irked may work some of the ex- 
cess adrenalin out of her system and thus escape the effect of 
the “poison.” The business man who constantly “stews in his 
own juice” (a peculiarly apt and singularly accurate phrase, 
incidentally!) develops ulcers! 

Repressed anger, painful experiences, forgotten fears, 
drop into the unconscious mind—which never forgets any- 
thing—and set up conflicts there which result in functional 
disturbances of the system. Psychosomatic medicine recog- 
nizes this fact, and while not ignoring physical treatment of 
symptoms, also seeks to penetrate that unconscious mind 
through the study of dreams, word-associations and hypnosis 
to discover the traumatic cause of the disturbance. Of these 
methods, hypnosis is by far the most direct route to the under- 
standing and re-education of the unconscious. 

If, for instance, Mrs. J.—through hypnosis—had been in- 
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duced to accept the fact that Jane was growing up, to face it 
and consciously come to terms with the situation, rather than 
attempting to ignore, repress and struggle futilely against all 
the signs, her medical history for that “unlucky” year might 
have been totally different. 

Why hypnosis? If the psychosomatic surveys are correct, 
if it be true that suppressed fears and anxieties account di- 
rectly for the functional disorders of mankind (and the proof 
of this fact is a matter of record!) then “hypnosis easily be- 
comes one of the most useful instruments in the hands of any 
physician, for these reasons: 

1. It is possible, with hypnosis, to penetrate the blockade 
that separates man from his painful experiences. The proper 
guidance to conscious awareness of traumatic incidents and 
thoughts of the past can utterly disintegrate a neurosis. 

2. Hypnotism as a suggestive technique has been known 
to overcome such habits as alcoholism, drug-addiction, etc., 
with only a modicum of distress to the patient and his family 
in a minimum number of treatments. 

3- Its power of control over the senses can block an im- 
pulse of a nerve along its path, creating complete anaesthesia 
of any given part of the body so entirely that pain can be con- 
trolled for surgery. 

4. Hypnotism is a direct route to the unconscious. It is a 
scientific telescope that can penetrate the deepest crevices of 
the functioning mind, dissolve the nightmare of jumbled 
fears, provide a key to the causes of damaging emotions, and, 
above all else, cure! 

The war aftermath has shown the value of this direct and 
hitherto improperly evaluated method, because in addition 
to its effectiveness, it shortens the time element in the treat- 
ment of war neuroses. 

John B. was brought back from overseas dumb and blind. 
We could find no physical cause for his difficulty. He had been 


Why Hypnosis? 7 


picked up from the battlefield in that state, and in that state 
he remained, impervious to psychoanalysis, unresponsive to 
any other treatment. 

Hypnosis was attempted as a last resort. Under Medium 
Sleep (see Chapter VIII) his speech returned, and a distress- 
ing story was disclosed. He and two close friends had been 

* hiding in a shell-hole, slightly though not seriously wounded. 
Jim was unable to walk, and John and Joe tossed a coin to see 
who would climb out to get help. John lost, was boosted out, 
and scouted around for a stretcher-bearer. When they re- 
turned to the hole, only fragments of men remained; it had 
suffered a direct hit. He blamed himself for Joe's death be- 
cause he had tossed the coin; he blamed himself for Jim's 
death because had he located the bearers sooner, both men 
might have escaped. 

Unconscious mechanisms appear to be punishing him for 
these “murders” by denying him sight and speech. (The 
question of why sight and speech were affected rather than 
hearing or walking is one that complete psychoanalysis might 
have answered. In this case the point was unimportant, as it 
had no relevance to his full recovery nor caused later 
trouble.) 

While he was under hypnosis, the suggestion was given 
him that the fortunes of war were responsible for the death of 
his buddies, not he; that his conscience was clear, and that 
upon waking he would have no recollection of the event or of 
his illness other than the mere fact that he had been sick from 
his wound, and that, above all, he had nothing for which lo 
reproach himself. 

One session did it. He woke, well on the road to recovery, 


and as soon as his flesh wounds healed, was able to rejoin his 


outfit. 
Without hypnosis, this chap would probably be an un- 


happy case in a mental ward today, an expense to his govern- 
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ment and a heartache to his family. Through hypnosis, prop- 
erly administered, he is a useful member of society, a happy 
husband and proud father! 

In the routine of office practice, we find the case of Mrs. 
B., age 64, who had suffered the torment of alcoholism for a 
number of years. She was a grandmother; had had sanitarium 
care so many times that she had lost count. I placed her in 
hypnotic trance; when she proved sufficiently accessible to 
suggestion, I facilitated her “mental return” to her first ex- 
perience with alcohol, which had occurred seventeen years 
prior to this office visit. With careful prompting she recalled 
an experience, the understanding of which, in time, led to the 
alleviation of her illness. On this occasion she had returned 
home from a rather gay party where liquor had been plenti- 
ful. She did not particularly relish her imbibing, nor did she 
enjoy its consequent effect. Her husband, who had abstained 
from drinking, expressed loud annoyance with her behavior. 
It was the first time that she had succeeded in upsetting him, 
and the fact that he was emotionally overcome gave her no 
end of gratification, for previously he seemed unaffected by 
her antics. Thereafter, whenever she wished to “get his 
dander up,” she would resort to alcohol. In time, the original 
motivation disappeared from consciousness, only to be used 
by the unconscious mechanism to satisfy the same ends. When 
finally she did awaken to the realization that there was no 
further cause for her drinking, as her husband had passed 
away a few years before, she accepted the situation and had 
no further use for alcohol. 

Another patient, typical of many in his class, was Mr. L., 
a grown-up “blue baby.” He had been born with a defective 
heart and survived only by exercising the greatest of care. 
The condition was serious enough to bar him from all games, 
Sports, excitement, and even from climbing stairs or a steep 
hill. His doctor contacted me; the man’s appendix was bad 
and an operation necessary. His heart condition precluded 
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the use of anaesthesia, yet without it he was almost certain to 
die of shock. 

Again we resorted to the Medium Sleep, telling the pa- 
tient that on Wednesday, the sixth, his right side would be- 
come entirely devoid of feeling; at three o'clock he would go 
into a deep sleep (Depth Hypnosis) for seventy-two hours; 
that whatever happened to his body during that sleep would 
be beneficial and need not in the least concern him; that 
when he wakened he would feel rested, without pain, and 
well on the way to complete recovery. With Mr. L., we gave 
daily conditioning sessions for two weeks before the opera- 
tion. It was successful, and today, he is going about his quiet 
business, as well as his cardiac trouble will ever let him be! 

An interesting case was Mrs. H., whose obstetrician 
feared that she would “break down” in anticipation of labor. 
His fears were not unfounded, for when she presented herself 
for examination she was at the point of hysteria. In the course 
of conversation we learned that her mother had died during 
labor, and she was certain that she would be similarly af- 
fected. To add to her difficulties she manifested poor toler- 
ance for ether, and displayed an intense dread of hypodermic 
needles. Our experience with her and many others led me to 
conclude that scientific hypnosis has a very definite place in 
any childbirth. 

We conditioned her with weekly hypnotic sessions 
throughout pregnancy. By means of post-hypnotic suggestion 
she was able to react favorably to the usual pains of labor 
without anaesthesia! When the time came, she experienced 
no pain; assisted her doctor by “bearing down” with each 
contraction of the uterine muscle, laughing and chatting the 
while. She found the experience thoroughly enjoyable, rose 


from bed the same day, and resumed her household routine 


shortly thereafter. 
Later experiments, 
tional condition presented, s 


without the complications her emo- 
how that routine may be resumed 
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the fourth day after delivery at the very latest. Through 
hypnosis, fear is eliminated, and in the normal birth, the 
hypnotist can so pre-condition the patient for loss of the 
sense of pain but retention of full consciousness that he need 
not even be present at the childbirth. This factor is particu- 
larly appreciated by the sensitive woman who is embarrassed 
by the presence of strangers at that time. 

It is regrettable that in these examples, as in most cases 
referred to the practitioner, hypnosis is appealed to only as a 
“last resort.” Its use early in the matter, either alone or in 
conjunction with other therapeutic methods, can provide an 
effective means of recovery, sparing both the patient and his 
family many hours of suffering and worry. 

As the findings of study, research and experiment ac- 
cumulate, scientific hypnotism will take its place as an inval- 
uable tool for both medicine and psychotherapy. 


The History of Hypnotism 


A. EARLY BEGINNINGS 


The question arises at this point: why, if hypnosis is such a 
valuable tool, has it been neglected by the medical profession 
for so long? 

The answer is available: we know that in the evolution 
of all scientific learning one factor remains constant: super- 
sition precedes knowledge. 

Magical alchemy preceded modern chemistry; the “oc- 
cult science” of astrology was the forerunner of astronomy; 
the evolution from “witch-doctor” to physician required cen- 
turies for its accomplishment. Actually, it seems that any idea 
passes through three phases before it is accepted. First it is 
“impossible”; then it becomes either “sacrilegious” or “pre- 
posterous”; and finally it becomes so axiomatic that “every- 
body knew it all the time.” 

Hypnosis stalled in the second stage, largely due to the 
antics of its early experimenters. Whether lust for power, in- 
ordinate exhibitionism or greed for money motivated the 
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charlatan tactics of these men, the fact remains that their 
practices relegated the science of hypnotism to the category 
of an orgiastic rite, practiced only by wizards who had entered 
into the traditional satanic pact. Scholarly investigators who 
dared honest examination of its undoubted phenomena were 
excoriated instantly by both church and science. 

At the moment, hypnosis is having its third renascence. 
In the beginning it was a religious rite. From the temples of 
Isis, Nature Goddess of the Nile, Egyptologists have copied 
numerous engravings showing worshippers in poses unmistak- 
ably characteristic of hypnotic trance. Priest-kings of the Two 
Lands used entranced virgins as message-bearers from the 
gods, and as late as Biblical times, the High Priests of Khem 
utilized mass hypnotism to still the mutterings of the people. 

A Greek engraving (928 B.C.) shows Chiron, most re- 
nowned physician of his time, placing his pupil Aesculapius 
under hypnosis. The Delphic Oracle and other contemporary 
oracles all operated under hypnosis, either self-induced or 
assisted by drugs or volcanic fumes. 

From every country, from every period of man’s history, 
we find documents, paintings, sculptures and bas-reliefs at- 
testing to the universality of the practice. In fact, there is ade- 
quate reason to believe that hypnosis in some form has ap- 
peared spontaneously and almost concurrently wherever hu- 
man beings have congregated. 

Western civilization saw the practice fall completely into 
disuse, save for demon worshippers and heretics, until, in 
the eighteenth century, it blossomed forth as a “new science” 
and enjoyed again a temporary respectability. Medicine was 
failing miserably to meet the challenge of the new industrial 
age with its accompanying diseases. When medicine kills 
more patients than it cures, the hopeless multitude turns from 
the orthodox practitioner to the charlatan for relief. A few 
doctors drifted away from orthodox therapies in a wild 
search for a new cure-all that would lure their missing pa- 
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tients back again. Some went so far as to invent fantastic 
gadgets designed to accomplish equally fantastic cures. The 
dawning of the eighteenth century found medicine still 
largely a matter of superstition, but the masses were less 
credulous than they once were, and “cures” that had worked 


earlier failed to serve. 


B. MESMER 


Frederick Anton Mesmer could not have come upon the 
scene at a more opportune time. In 1773 he presented the 
Faculty of Medicine of the University of Vienna with his 
thesis on “The Influence of the Stars and Planets as Curative 
Powers.” In this peculiar manuscript, Mesmer claimed that 
the moon, sun and stars affected the human organism through 
an invisible fluid which he termed “Animal Magnetism”; 
that this subtle substance could be derived from a magnet or 
lodestone, and that all cellular structures had an affinity for 
the magnet. Shortly after he presented his theory, young Dr. 
Mesmer experimented with Father Hell, a Jesuit priest, who 
claimed to perform marvelous cures by means of magnetized 
objects. At once Mesmer recognized the similarity of con- 
tentions, and he himself attempted the use of the magnet. 
Soon the journals published stirring accounts of Mesmer’s 
success with apparently hopeless cases. : 
Why Mesmer left Vienna at the height of his glory re- 
mains a mystery. Perhaps the Church intervened or the Em- 
peror objected. However, free-thinking Paris offered a haven 
where he might continue his experiments, free from inter- 
ference of Church, State or jealous colleagues. His success 
was boundless: thousands of invalids wore the proverbial 
r. Mesmerism became the topic of every 


pathway to his doo 
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mesmerized. 


As Mesmer’s popularity grew, he was forced to devise a 
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form of mass-production in order to treat the hordes who 
sought his aid. He built a tremendous baquet, into which he 
poured “magnetized” water. The scene is graphically de- 


picted by Deleuze, Librarian of the Royal Botanical and Zoo- 
logical Gardens, who wrote: 


“In one room, under the influence of rods issuing from tubs 
filled with large bottles—the said rods applied upon different 
parts of the subjects’ bodies—the most extraordinary scenes 
took place daily. Sardonic laughter, piteous moans and tor- 
rents of tears burst forth on all sides. The subjects were 
thrown back in spasmodic jerks, the respirations sounded 
like death rattles, and terrifying symptoms were exhibited. 
Suddenly, the actors of these strange performances would 
frantically or rapturously rush towards each other, either 
rejoicing and embracing, or thrusting away their neighbors 
with every appearance of horror. 

“Another room was padded, and presented a different 
spectacle. There, women beat their heads against the 
padded walls or rolled on the cushion-covered floor in fits 
of suffocation. In the midst of the panting, quivering 
throng, Mesmer, dressed in a lilac coat, moved about, halt- 
ing in front of the most violently excited, and gazing stead- 
ily into their eyes, while he held both their hands in his, 
bringing the middle fingers into immediate contact to es- 
tablish the communication. At another moment he would, 
by a motion of open hands and extended fingers, operate 
with the great current, crossing and uncrossing his arms 
with wonderful rapidity to make the final passes.” * 


(En passant, is it surprising that the world of the nineteenth 
and twentieth centuries has been disposed to dismiss Mesmer 
and all his works as “stuff and nonsense’”’?) 

As his popularity grew, the original mission—that of ex- 
tending relief to the unfortunate—perished in his very suc- 
cess, for Mesmer’s Haven became a showplace for those in- 


* Deleuze, F., Histoire 


Critique du Magnéti Animal, Hip- 
< polyte Bailliére, Paris, 4 ima a 


1819, Vol. II, P- 34. 
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toxicated with his sensationalism. Magnetism was no longer 
associated with curing the ills of the afflicted; it became an 
extravaganza, a three-ring circus. All that was lacking was the 
Barnum to exploit it! It is no wonder that to this day, Mes- 
merism is associated with quackery in the eyes of science! 

Mesmer’s downfall is a pathetic story with serious conse- 
quences, for his unorthodox practices resulted not only in os- 
_tracismefor the man, but in complete rejection of the work 
which he had introduced. In desperation, he begged for a 
hearing before the Academy of Science in Paris that a proper 
evaluation might be made of his experiments. The Academy, 
with much reservation, decided that the “Charlatan” should 
have one more chance. In 1784, they appointed an official 
committee consisting of three renowned scientists, Lavoisier, 
Bailly, and our own Benjamin Franklin. These learned gen- 
tlemen dipped their hands in Mesmer’s magnetic bath, but, 
not expecting such, they naturally did not react with convul- 
sions, hysterics or fits. Finally, they recorded their bitter con- 
clusions: Mesmer was a fraud, the hysterical outbursts had 
been occasioned by the imaginations of the patients; and all 
others had been so affected because of conscious imitation 
and a desire to be “in the swim.” 

Mesmer had lost the faith of the country which had 
adopted him. He returned to Vienna to die a discredited 
pauper, with only an amazing past to keep his memory alive. 


C. THE MARQUIS DE PUYSEGUR 


For a number of years the science which suffered so much at 
Mesmer’s hands was forgotten. The afflicted returned to or- 
thodox treatment, and hypnotism became a lost art. However, 
the influential Marquis de Puységur, a former student of 
Mesmer’s, revived some of the ideas which had sunk into 
oblivion. While the Marquis was living in luxurious retire- 
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ment on his estates near- Soissons, he amused himself by 
Magnetizing peasants from surrounding villages after much 
the same fashion as his master. 

During his haphazard experiments, he observed a curi- 
ous phenomenon unknown during his association with Mes- 
mer. A young peasant named Victor had become afflicted 
with a serious lung condition, accompanied by excruciating 


pains in the thorax and lumbar regions. Upon magnetization, 


the young man fell into light, restful sleep, marked by a lack 
of demoniacal convulsions. While in this peculiar state, his 
lips parted, and he spoke. De Puységur at once recognized 
the magnitude of this new phenomenon, and proceeded to 
experiment with it. He easily converted his patient's thoughts 
to peace and relaxation, and suggested the abolition of pain, 
and “peace. . . . peace. . . . peace. . . .” Victor responded 
instantly; his pain left him, and in its place he imagined 
that he was floating in the “arms of Magna Mater. . . . Great 
Mother. . . . cool waves lapping against him. ... . white 
arms of sea nymphs embracing him. . . . as in a dream, he 
was one with the Mighty Ones. . . .” 


However, de Puységur was impressed by a much more 
remarkable feat. Victor, in his normal State anything but 
brilliant, exhibited astounding intellect during trance. He 
seemed to have the power to step into other people’s minds 
and tell their thoughts. He even outlined the treatment nec- 
essary for his own cure. . . - and, more astounding, upon ad- 
ministration of this treatment, he effected complete recovery! 

News of this miracle spread rapidly, and the demanding 
throng clamored for de Puységur’s attention. His chateau be. 
came a mecca for the afflicted, and he repeated his experi- 
ments again and again, always with the same success. Natu- 
rally he was elated, and wrote to the Academy of Medicine, 
“My head is turned with joy, when I see the good I am 
doing.” 


The science of hypnotism owes a tremendous debt to de 
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Puységur, for he was the first to demonstrate “artificial som- 
nambulism”’ as opposed to the hysterical outbursts occasioned 
by Mesmer. While the latter’s methods caused storms of 
weeping, convulsions and fainting, de Puységur induced 
calm, peaceful sleep, which left the patient placid, content, 
and in a previously unexperienced state of relaxation upon 
awakening. Mesmer sought the spectacular; de Puységur 
shunned it. Whether Mesmer even knew of this induction of 
light sleep is uncertain, but if he was aware of this state, he 
certainly made no use of it himself, nor did he impart the 
knowledge to his students. 

“Artificial somnambulism,” de Puységur’s discovery, 
demonstrated the first contention of hypnotism; namely, that 
a state analogous to sleep can be produced artificially in an 
entirely awake individual. Further, it showed that during 
this state the thoughts and actions of the patient are to a great 
degree subservient to the direction of the practitioner. Al- 
though his original contributions are of the utmost impor- 
tance to the world of science, de Puységur weakened his work 
by mingling his accepted facts with phenomena he claimed 
to have witnessed but was unable to prove—phenomena such 
as thought transference and clairvoyance. 


D. FATHER GASSNER 


Simultaneously with the acclaim de Puységur was winning 
with his experiments, Father Gassner, a Jesuit priest, was 
creating a furor in Southern Germany with spectacular 
methods and even more spectacular cures. Accounts of his 
achievements wear the coloring and glory of the old Arabian 
Nights. 

Picture a room, black-draped, with one feeble light flick- 
ering. The patient is ushered in and seated. Within a few 
minutes the curtain draws back of its own accord, and the im- 
posing Father Gassner enters, arms outstretched, bearing aloft 
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a diamond-studded crucifix. He peers searchingly into the 
eyes of the sufferer. . . . Suddenly, his thunderous voice 
echoes and re-echoes about the room: 

“Detur mihi evidens signum praestigae praeter naturalis, 
praecipio hoc in nomine Jesu!” his deep voice intones. Soon 
the patient falls into a deep sleep, and with a mighty cre- 
scendo, the Father’s voice banishes the “evil spirits” from the 
victim’s body. 

One of his recorded séances relates of his fantastic meth- 
ods employed to transfix a young girl. She reacted instantly, 
and he commanded, “‘Agitetur bracium sinistrum.” Her left 
arm began to move slowly in answer, and soon it gained im- 
petus, faster and faster, when Father Gassner boomed, ‘‘Ces- 
set!” The arm lost motion and dropped limply to her side. 
Then it was suggested that she was going mad; her face con- 
torted horribly and she leaped around the room on all fours, 
displaying all the symptoms of mania. “Pacet!” thundered the 
voice, and she stood quiescent, as though nothing had hap- 
pened. Father Gassner commanded her to speak Latin, and 
she replied, in that language, that she could not. 

Finally came the climax of all his experiments. He told 
her that her pulse was becoming very slow. A physician of the 
town who witnessed this performance felt the girl’s wrist and 
confirmed the fact that the pulse was truly beating more 
slowly. Satisfied that his visitors were impressed, Father Gass- 
ner suggested that the pulse leap and beat more quickly. In 
a few minutes, upon examination, it was found that the pulse 
rate had risen fifty beats per minute beyond normal. 

_Then the priest made a strange test. He told his patient 
to lie quietly; her pulse would beat slower and slower, and 
finally cease. Her muscles would relax completely and she 
would die for a short time. He informed her that she need not 
fear; his powers would restore life to her body. Beads of per- 

ared on the physician’s forehead as he knelt to 


take her pulse. His face was ashen as he Pronounced her— 
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DEAD! With this, Gassner smiled confidently and com- 
menced to utter the words which would restore her to con- 
sciousness. Her pulse began to beat; muscles jerked spasmodi- 
cally and she sat up happily, rejoicing that she had been 
blessed by a miracle. She was reborn; her pains had left and 
she was cured of all her ills. 

Father Gassner was not merely a clever hypnotist; he 
knew how to capitalize on the superstitions of his ignorant 
flock to command respect for himself and adoration of his 
Church as the true vehicle of miracles. 


E. BRAID 


Doctor James Braid, a prominent Manchester surgeon, is the 
father of the scientific evaluation of hypnotism. In 1841, he 
was the first doctor to challenge the mystic claims of Mesmer 
and his followers. A thorough sceptic, his very scepticism led 
him astray, for at first, after watching a public demonstration 
by a M. Lafontaine, he dismissed the phenomenon as an in- 
sult to scientific intelligence. However, his curiosity had been 
aroused and he attended another demonstration. This time 
the magnetizer proved to his entire satisfaction that the sub- 
ject was completely under control. Braid pondered the prob- 
lem. He dismissed all the “magic fluid” theories as old wives’ 
tales. . . . but, having eliminated the explanation, he found 
the phenomenon present. After much meditation, he con- 
cluded there must be a physical cause—that a continued tiring 
of the sense of sight could paralyze optic nerve centers, caus- 
ing a condition not unlike sleep. Returning home, he asked a 
friend to fix his gaze upon the neck of an ornamental vase. To 
Doctor Braid’s delight, the subject responded, and fell into 
sound slumber. Next he experimented upon his wife, with 
similar findings. 

In these meager tests lies the indisputable origin of scien- 
tific hypnotism. First and foremost, Braid was a scientist and 
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experimentalist; there was nothing of the charlatan in his 
makeup. He was the first to stipulate that hypnotic sleep 
could be induced by physical agents, and gave us the term 
“hypnotism,” a word he himself coined from the Greek hyp- 
nos, meaning “sleep.” 

He won little recognition from his conservative English 
colleagues, but his articles stirred. the interest of French in- 
vestigators. A Professor Azam of Bordeaux was particularly 
impressed. He duplicated the experiments and published his 
findings, stressing the claim that it was possible to produce 
anaesthesia during hypnotic sleep, under which surgery could 
be performed with a minimum of pain and shock. 

Curiously enough, Braid’s work, ignored in England, was 
recognized in France . . . while Azam, his French disciple, 
found himself disparaged in France and widely acclaimed in 
England! In that country, several distinguished scientists not 
only accepted Azam's findings, but utilized them as a basis for 
further experimentation. 

The physiological concept of hypnosis was formulated 
during these experiments; namely, that the excess nervous en- 
ergy not consumed by processes of thought during the sleep- 
ing state had an accumulative action; therefore, hypnotic 
sleep resulted from an overabundance of unused nerve-force. 
The contention was that an excited ors 
an inhibition of the actions of a specia 


and by so doing, a mental impression could be produced by 
suggestion, of equal intensity to that of one perceived by the 
five senses under real circumstances. 

It would be unfair to credit only Braid and Azam with 
those principles of hypnotism that are scientifically tenable 
today. By doing so, we would detract from the experimenters 
who followed them. Each one offered his professional reputa- 


tion in sacrifice to an attempt to spread a doctrine w 
backward world w 


timulated sense caused 
l portion of the brain, 


hich a 
as not yet ready to accept. Each suffered 
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charges of quackery and charlatanism from his contemporar- 
ies. Nevertheless, hypnotism has survived to boast of the fa- 
mous scientists who carried its banners. 


F. BURCQ 


In 1876, a French physician, Doctor Burcq, was critically ill. 
Suspecting that death was near, he summoned a servant and 
dictated a curious letter to his friend and teacher, the eminent 
physiologist, Claude Bernard. 

He wrote that before dying he wished to ascertain the 
validity of certain conclusions drawn from the observations of 
twenty-five years of medical practice. Bernard, who was also 
the President of the French Biological Society, quickly re- 
sponded by appointing a commission to investigate his 
friend’s findings. Outstanding on the list of investigators were 
the celebrated Doctor Luys, who later invented the revolving 
mirror for the production of somnambulistic sleep, and Doc- 
tor Charcot, of neurological fame. After several years of ex- 
perimentation and research in the clinic, the commission pub- 
lished a favorable report and consequent acceptance of 
Burcq’s theory, which concerned the treating of the sick with 
metals. 

The way he evolved this curiously twisted idea must not 
be overlooked; no history of hypnotism could be complete 
without it: 

While treating a hysterical woman in his office, Burcq 
was called out on an emergency case. Realizing that he dared 
not release his patient to roam the streets in her emotional 
state, he locked her in the office. On his return, he heard a 
sudden thump, as though a body had fallen to the floor. He 
dashed up the stairs and into his office, to find the patient 
crumpled on the floor in a cataleptic state. Contemplating this 
reaction in the light of his knowledge of magnetism, his eyes 
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lit upon a highly polished brass doorknob. Was this the an- 
swer? Could it be? 

The following day, he repeated the conditions, except for 
covering the shiny knob with a strip of cloth, and again left 
the office, locking the girl in. Allowing a similar length of 
time to elapse, he returned. . . . to find no reaction. His pa- 
tient offered no explanation; yesterday she had gone to sleep; 
today she had not. 

Pondering the situation, Doctor Burcq decided that fur- 
ther experiment along these lines was indicated. At the Sal- 
pétriére Hospital, which was the center for neurological ex- 
perimentation, Burcq submitted a great many patients to his 
knob of polished brass, with unquestionable response. Using 
brass and other metals, each with its own distinguishable ac- 
tion, he was able to bring relief to many strange cases. In one 
notable case, he returned sensitivity to a portion of the body 
which had become anaesthetic. From these experiments, he 
developed a supposedly effective therapy which he named 
““‘metaloscopy’’—a science dealing with the supposed therapeu- 
tic action of metal surfaces upon the nervous system. 

Burcq’s experiments were later modified to include the 
direct application of metals to diseased parts. Iron became 
the metal of choice for drawing out pustular lesions; lead 
placed over the heart was the specific metal in anemia and in 
morbid cardiac function. When these substances were applied 
directly to the site of lesion and allowed to remain with mod- 
erate pressure for periods ranging from a few days to several 
‘weeks, depending upon the severity of the pathological proc- 
ess, spectacular functional changes were presumably mani- 
fested. The question of whether identical changes might have 


been effected in time, without the application of metals, due 
ae to the body’s own curative powers, is controver- 
sial. 


To this very day, Burcq’s theory is perpetuated by itiner- 
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ant magnetizers who acquire notoriety with shining pendu- 
lums which they use for locating the “centers” of illness and 
effecting cures. 


G. CHARCOT 


During the investigation of Burcq’s theories, Charcot, the 
neurologist, became enthralled by the findings. The professor 
was positive that metalotherapy was the answer to a physi- 
cian’s prayer; the fate of the patient rested on the correct use 
of metals in treatment. Upon completion of the formal in- 
quiry on Burcq’s behalf, he embarked upon experiments of 
his own. 

In 1878, Charcot and his pupils at the Academy suc- 
ceeded in proving that there are several stages of hypnotic 
sleep; that the hypnotized subject is capable of manifesting 
varying symptoms in each stage. This was the first attempt at 
scientific classification of hypnotic phenomena, and it is for- 
tunate for the later history of the science that Charcot adopted 
it, for he was a man who was eminently sound in his own line. 
His treatise, presented for the French Academy of Sciences 
exactly four years after his introductory experiments, was en- 
titled, “On the Distinct Nosography of the Different Phases 
Comprised Under the Name of Hypnotism,” and is still re- 
garded as an academic classic in the field. 

Although the majority of Charcot’s conclusions have 
been verified, his metallic theory has been ignored by investi- 
gators of this century because of their inability to duplicate 
his experiments. 

The origin of his preoccupation with the possibilities of 
metalotherapy makes an interesting story. One day, while 
practicing at the Salpêtrière, a group of English doctors paid 
him a visit. While Charcot showed them through the hospital, 
they became engaged in a lively discussion concerning the dif- 
ferences in nervous symptoms as they exist in peoples in vari- 
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ous parts of the world. The professor took issue, arguing. that 
loss of sensation of a part of the body is the same, whether it 
occurs in England, France or Timbuctu, and, to prove his 
point, he pierced the arm of a patient afflicted with this type 
of insensibility. To Charcot’s astonishment and to the amuse- 
ment of the visitors, the patient screamed wildly. It seems 
that during Charcot’s absence, Burcq had attached a gold 
plate to the patient’s arm, and the power of sensation had re- 
appeared! That experience convinced Charcot, once and for 
all, of the value of metalotherapy. 

Other hypnotists gained notoriety by exploitation of 
Charcot's fame. Curious crowds mobbed the lecture halls for 
a glimpse of hypnotism in action. Notable among these pub- 
lic exhibitors were a Belgian, Donato, and a Dane, Hanson, 
both of whom stimulated close government supervision by 
their antics with voluntary subjects. Although the authorities 
attempted to intervene by prohibiting such exhibitions, pub- 
lic feeling ran too high to permit enforcement of the new 
laws. 

A complete historical presentation of hypnotism would 
require many volumes and must needs cover all the experi- 
ments that caused these researchers to arrive at their conclu- 
sions. We would have to trace the work of Li¢bault and Bern- 
heim in their Nancy School, Janet and his experiments at the 
Salpêtrière; yet to tell of these and to omit the names of 
others whose work has been overlooked or forgotten would be 
unfair to all of these scientific adventurers. 

Suffice it to say that Professor Charcot found hypnosis at 
a crucial period in its history and rescued it from an almost 
certain grave. His essays and lectures at the French Academy 
of Sciences received world attention, for he was too much of 
an authority in his own field to be i 
est sceptics. He blazed a trail w. 


plorers of the mind. They fol 
way, 


gnored by even the great- 
hich gave impetus to many ex- 


lowed in his footsteps a little 
only to branch off into their own pioneering. 
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Theoretical Aspects 


No one can claim complete immunity to suggestion. That fact 
is the cornerstone of modern advertising. The typical radio 
program demonstrates a trick of disguised elementary hyp- 
notism specifically designed to lure us into buying an adver- 
tised product. 

Upon analysis, this is the procedure. Tired from a busy 
day, we relax into easy chairs, click the knob of our radios, 
and wait for our favorite comedian. Soft or stimulating music 
comes through the loudspeaker; the favorite comedian comes 
on, and soon has us chuckling heartily. In the very middle of 
that relaxing chuckle, we hear a jingle praising—for example 
—a soap. Quickly, before we can build up a healthy resistance 
to the suggestion, our comedian is back and we are laughing 
again. The chances are largely in favor of our buying that 
Soap. . . . not tomorrow. . . . not necessarily next weck. . . . 
but, eventually, we shall all try that soap! Were it not so, our 
ae would soon lose his Sponsor and go off the air en- 
tirely 
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If humanity’s imagination did not react favorably to sug- 
gestion in advertising, we should have few radio programs, 
fewer magazines, and fewer, if any, newspapers! 

Just such favorable reaction to suggestion is what the 
therapist strives to accomplish with his subject. He recognizes 
that he cannot expect a subject to carry outa suggestion while 
in full command of his reasoning faculty. A suggestion might 
easily be ignored because of argumentative resistance on the 
part of the subject. For instance, if a man fully awake is told 
that he cannot close his eyes no matter how hard he may try, 
herwill consciously rebel at the absurdity and promptly shut 
his eyelids to prove you wrong! Thus, the therapist must par- 
tially inactivate, temporarily, the center of conscious reason 
in the individual so that he will be more prone to accept a 
suggestion of this sort without resistance. 

What is this mind and what particular functions are rele- 
gated to it? 

Every organism must adapt itself to changing conditions. 
When protoplasm—even in its lowly protozoan form—is stim- 
ulated, a response must occur. This response is the organism's 
reaction to alterations in its environment. We can only specu- 
late that the higher functions of man are evolutionary modi- 
fications of characteristics that prevail in all living substances. 
Man’s environment with its myriad of stimuli is infinitely 
more complex than the media which surround the protozoan 
form of life. As a product of zoological evolution he was 
caused to expand to a level of consciousness by the necessities 
promulgated by an ever-changing environment, for only in 
this way could he become integrated in the continuity of na- 
ture. In the light of present day knowledge one can only sur- 
mise that awareness is the product of human growth—that the 
organic has been superimposed upon the inorganic, the bio- 
logical upon the organic, and the psychobiological upon the 
biological, with consciousness as its probable outcome. Mind, 
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therefore, is a complex function through which man adjusts 
and responds to stimuli of a changing environment.* 

It would seem evident that inhibition of conscious reason 
plays a role in the induction of hypnosis, and is one impor- 
tant factor desired in this state. Experimentation at the Nancy 
School in France postulated the theory that acuity of reason is 
the greatest hindrance to the accomplishment of deep hyp- 
nosis. This led to a belief which appears logical on the sur- 
face, and yet which, upon closer examination, presents a curi- 
ous twist of error. 

The theory was accepted that if the senses could be 
blocked off, the conscious mind would no longer draw exter- 
nal perceptions, and its function would be inhibited. This 
conclusion was reached after controlled surveillance of a pa- 
tient in a French hospital who had been deprived of all his 
senses by an unfortunate accident. He lay in constant coma 
because there were no sensory stimuli powerful enough to 
arouse him. The Nancy experimenters concluded that be- 
cause the sensory supply was cut off, the conscious mechanism 
could offer no resistance. Later Heidenhain, whose proposi- 
tions are widely accepted today for lack of something better, 
phrased the theory more technically. He claimed that hypno- 
sis is caused by a “monotonous gentle stimulation of a sense, 
causing inhibition of the cortical cells, with consequent sus- 
pension of the higher cerebral function.” 

As evidence is presented, I believe that we shall discover 
that hypnosis depends upon no such physical device; that hyp- 
nosis cannot be produced merely by the stimulation of a sense. 


* Noyes, A. P., in his M 


odern Clinical Psychiat » W. B. Saunder: 
Co., Philadelphia, LER A 


: 1948, p. 6, has written an interesting evalua- 
wn of the development of consciousness. There is much in the 
\terature of psychology in all its branches which offers defini- 


tions of conscious and unconscious processes. I refrain here from 
discussion of this com 


scuss plex subject except as i a E 
plication of hypnosis. ; ea 
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In the light of our definition of consciousness it would be dif- 
ficult to reconcile a suspension of higher cerebral function. 


A. HYPNOSIS IS NOT SLEEP 


First of all, let us eliminate the commonest fallacy held by 
doctor and layman alike. Hypnotism is not the induction ofa 
state of sleep. Hypnosis and sleep actually bear slight resem- 
blance to each other, and an attempt to confine hypnotic phe- 
nomena within the limits of the sleep state would prove not 
only impossible but absurd. 

Broadly defined, hypnotism is an induced condition, in 
some few respects similar to normal sleep, in which the sug- 
gestibility of an individual is increased. 

No definition can be complete that does not mention the 
motivational and behavior factors of this phenomenon. 

Warren's Dictionary of Psychology provides a workable 
description, although its precision leaves much to be desired. 
Here hypnosis is defined as follows: “An artificially induced 
state, usually (though not always) resembling sleep, but phys- 
iologically distinct from it, which is characterized by height- 
ened suggestibility, as a result of which certain sensory, motor, 
and memory abnormalities may be induced more readily 
than in the normal state.” * 

De Puységur seems to have been the first hypnotist to as- 
sociate the hypnotic state with sleep as a result of his experi- 
ments with his subject, Victor. During these “séances,” he ob- 
served that this boy presented all of the characteristics of a 
sleep-walker. He could open his eyes in this state, talk, al- 
though the speech was slurred, and carry out the normal ac- 
tions of a waking state. De Puységur regarded this state of 
“magnetism” as an artificially induced somnambulism. 


* Warren, H. C. (Ed.), Dictionary of Psychology, Allen & Unwin, 
London, 1934- 
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- While opinion varies among authorities on the question 
of whether or not hypnosis may be regarded as a sleep state, 
- Braid’s classical description offers an expression to the con- 
trary: 

“The most striking proofs that it is different from com- 
mon sleep are the extraordinary effects produced by it.” Here 
he goes on to describe the symptoms of common sleep and 
their comparison with symptoms paramount in the hyp- 
notic state: in common sleep, “the limbs become flaccid from 
cessation of muscular tone and action. . . . In the hypnotic 
state, induced with the view to exhibiting what I call hyp- 
notic phenomena . . . [the arms and legs] are maintained in 


a state of tonic rigidity for any length of time I have thought 
it prudent to try.” 


In another instance, he claims: 

“Of the circumstances connected with the artificial sleep 
which I induce, nothing so strongly marks the difference be- 
tween it and natural sleep as the wonderful power the former 
evinces in curing many diseases of long standing, and which 
had resisted natural sleep.”* 

The research psychologists, Wible and Jenness, con- 
cluded after exhaustive experiments with electrocardio- 
graphic and respiratory studies that the heart and lung action 
during hypnosis was more similar to that of the 
than to that of normal physiological sleep. N 
cerebral circulation during waking, sleepi 
States, surmised that blood circulation duri 
bled that of the waking state rather than that of sleep. Bass 
found that the patellar reflex was decreased during actual 
sleep, but was very much the same in both the hypnotic and 
the wide-awake states, 


The electroencephalographic findings in my own psy- 


waking state 
ygard, measuring 
ng, and hypnotic 
ng hypnosis resem- 


* Braid, J., Neurypnology, George Redway, London, 1899, p. 126. 


Theoretical Aspects 31 


chological laboratory show that the recordings of brain waves 
during the hypnotic and waking states are noticeably similar, 
but evidence a remarkable difference in the physiological 
sleep state. 


B. PHYSIOLOGICAL CHANGES NOTED IN HYPNOSIS 


There is a plethora of evidence to the effect that the sleep-like 
state of hypnosis bears close proximity to real physiological 
depression; that in many instances it resembles the states 
brought on by the use of large amounts of alcohol, narcotics 
or anaesthetics, and that it contains many of the symptoms 
noticed in conditions of general fatigue. Observation of the 
hypnotized subject reveals signs of complete lethargy. We 
note an abnormal relaxation with slower, somewhat heavier, 
breathing. From outward indications he appears to be in ac- 
tual sleep. He responds listlessly, his arms drop limply by 
his sides, the head falls on his chest as though its weight had 
become unbearable. His features show complete lack of ex- 
pression, and soon this stolidity deprives him of aggression. 
His usual activity becomes passivity. 

Of special interest are the physiological changes which 
ensue during these manifestations. Shaffer and Dorcus re- 
ported that there is a slowing of the pulse at the advent of the 
hypnotic state, together with a decrease in blood pressure. 
Waldon found a sudden short constriction of the peripheral 
blood vessels at the first signs of hypnosis, which was followed 
by a progressive dilation until waking, when the subject's ves- 
sels underwent sudden constriction. He also noted a slight rise 
in surface temperature with a concomitant drop in the rectal 
temperature. The findings of others attempt to bear out these 
and similar physiological changes. 

These observations seem to sustain the theories which 
purport that suggestibility has greater endurance when the 
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higher nerve-centers have been inhibited. It is difficult to con- 
firm these findings, as the evidence has been too scanty to war- 
rant acceptance without further experimentation. Unfortu- 
nately, the results have varied with each investigator because 
of the diversity of the subjects chosen. Minds are uniquely 
different and responses in some individuals will not conform 
with responses of others. Each subject develops habit patterns 
throughout his life-time which differ extraordinarily from 
those developed in others. Physiological changes occur simul- 
taneously with a shift in state of mind or a change in emo- 
tion. It has been known for a long time that a subject could re- 
act in a certain fashion because he had seen others respond 
similarly. Few experimentalists have ventured to question the 
moods of their subjects and to compare them with those ex- 
pressed by other subjects. To know why an individual acts in 
a given way, it is necessary to consider the myriad of factors 
that have occurred in his life which are responsible for the 
present act. No such observation could really be extensive ex- 
cept with a thorough psychoanalysis. A single word from 
a hypnotist can give rise to the manifestations of a painful 
trauma which has been repressed in the deeper levels of the 
unconscious mind. This alone would be sufficient to cause a 
‘sudden anxiety, resulting in a change in physiological pro- 
cesses. A patient in hypnotic trance may rebel against the hyp- 
Notist’s suggestion if he construes it as an order which he must 


follow. In this instance, he might unconsciously associate the 


Operator’s demeanor with his employer’s domination over 
him. The result would be that he would obey the suggestion 
because he could not help himself, but his obedience would 
also be marked by feelings of rebellion. This type of behav- 
lor resistance must necessarily be marked by physiological 
change. Thus, the various schools of psychology have faltered 


in their entire experimental approach by ignoring the over-all 
personality integration of the subject. 
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C. PHENOMENA PRODUCED DURING HYPNOSIS 


1. Amnesia 


Subjects who have proceeded beyond the light stages of the 
hypnotic trance will, in most instances, forget everything that 
occurred during the state upon awakening. I have found that 
only sixty per cent of my subjects have complete amnesia of 
this sort without a suggestion to the effect that they will for- 
get. The phenomenon of amnesia is one of the conclusive tests 
for evaluating the height of suggestive susceptibility of the 
subject. The patient in hypnosis can rise from his chair, walk 
in the streets for two hours, carry on lengthy conversations 
with people he meets, even see a movie, but upon return to 
normal waking, will remember nothing that occurred during 
the state of hypnosis. He has no way of accounting for the 
lapse of time. This has led many investigators to believe that 
the subject loses consciousness during hypnosis. Such assump- 
tions are erroneous, for the subject still manifests an ample 
degree of consciousness; hypnosis merely played a peculiar 
trick on his memory. If he were replaced in a deep trance, he 
would be able to recall every incident that happened in his 
previous trance. Most patients can remember word for word 
the suggestions given to them in previous séances. 

I experimented with this phenomenon during an Army 
research project. A soldier with only grade school education 
was able to memorize an entire page of Shakespeare’s “Ham- 
let” after listening to the passages seven times. Upon awaken- 
ing, he could not recall any of the lines, and even more start- 
ling was the fact that he had no remembrance of the hyp- 
notic experience. A week later he was hypnotized again. In 
this state, he was able to repeat the entire page without a 
single error. In another experiment, to test the validity of in- 
creased memory retention, five soldiers were hypnotized en 


masse and given a jumbled “code” consisting of twenty-five 
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words without phonetic consistency. They were allowed sixty 
seconds to commit the list to memory. In the waking state, 
each man was asked to repeat the code; this none of them 
could do. One man hazily remembered having had some asso- 
ciation with a code but could not remember more than that. 
The other four soldiers were allowed to study the code con- 
sciously for another sixty seconds, but all denied previous ac- 
quaintance with it. During re-hypnotization, they were indi- 
vidually able to recall the exact content of the code mes- 
sage. 

Amnesia by post-hypnotic suggestion is evident in a still 
greater percentage of cases, even in states of lighter trance. 
With suggestion we have magnificent control over the amne- 
siac condition, for even partial forgetting is possible. For ex- 
ample, we are able to cause a subject to forget one hypnotic 
incident and recall another upon awakening. An example fol- 
lows: 

Subject B is placed in a state of Medium Hypnosis. The 
therapist suggests that he is unable to open his eyes; B tries 
uselessly to defy the suggestion. It is then suggested to him 
that certain muscles have become rigid and paralyzed. He at- 
tempts to move these parts, again unsuccessfully. In like fash- 
ion, he follows other orders suggested to him. Before B is 
awakened, a pencil is placed in the palm of his hand. He holds 
the pencil tightly. He is told that he will not be able to open 
his hand to release the pencil until he is given a certain signal 
by the therapist. He is also told that he will remember every- 
thing that happened during the hypnotic state except the final 
Suggestion. He will not know why he is unable to open his 
hand, why he continues to hold the pencil, or the little mat- 
ter of the signal. At this point, B is roused. Upon questioning, 
he hastens to assure us that he remembers everything, and he 
§ives an accurate account of the entire h 
omitting only the sugg 
forget. When the fact 


ypnotic procedure, 
estion that the operator caused him to 
1s mentioned to him that he cannot re- 
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lease the pencil from his hand, he makes a futile effort to 
break his grasp of the object and his face assumes an expres- 
sion of awe and bewilderment. At the given signal, B opens 
his hand and the pencil falls to the floor. He grins sheepishly, 
but even this clue fails to restore memory of the now obliter- 
ated post-hypnotic suggestion. If B were re-hypnotized, he 
could immediately recall what he had been ordered to forget. 

This is a very simple phenomenon of hypnosis that can 
be duplicated with almost every subject. 

Hypnotic amnesia may be compared with traumatic am- 
nesia, where an individual may lose all recognition of per- 
sonal identity or forget an experience or situation that has 
been painful for him to remember—a common symptom of 
neurosis. This and other factors of hypnosis led the neurolo- 
gist, Charcot, to classify the hypnotic state as a condition of in- 
duced hysteria. 

In rare instances, a subject will emerge from the hyp- 
notic state with remembrance of everything that he has experi- 
enced despite the therapist’s suggestion of amnesia. In these 
cases, the suggestion has a delayed reaction, for within a short 
time these reminiscences are completely lost from memory. 
To illustrate, let us consider the case of Miss H.: 

She was hypnotized for purposes of post-hypnotic anaes- 
thesia relative to a tonsillectomy, for use within the week. 
Complete amnesia was suggested. Upon her return to con- 
sciousness, she recalled every suggestion that I had given her. 
She went through surgery with no need for chemical anaes- 
thesia and experienced no sensation of pain. The day after the 
operation she informed me that she remembered being hyp- 
notized the week before but was unable to recall any of the 
hypnotic events. 

Although amnesia is of therapeutic importance in most 
ill be effectively facilitated even if the 


patients, therapy can st 
e recalled. Later we shall discuss the 


details of the trance b 
advantages of amnesia in suggestive healing. 
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2. Control of the Senses 


One of the most interesting phenomena noticed in hypnosis 
is the control of the therapist over the sensorium of his sub- 
ject. He can persuade the subject that he is perceiving an ob- 
ject that is not actually there, and can produce many other il- 
lusions and hallucinations. Experiments along these lines 
have enabled psychiatrists to gain greater insight into various 
symptoms seen in psychosis. 

A common trick from the magician’s hand, guaranteed 
to amuse the coldest audience, is the one where a gullible 
gentleman is chosen from the theatre and asked to step to 
the stage. The magician hypnotizes him, and when he has 
reached the proper state for suggestion, he is given an um- 
brella and told that the fishing is excellent. The subject ex- 
tends the pole before him. Pretty soon he is sure that the fish 
are biting, and he pulls frantically on the umbrella, seemingly 
delighted with the imaginary fish he has caught. 

The illusion created by the magician is what psycholo- 
gists call a “visual hallucination,” the same type of hallucina- 
tion evident in schizophrenic cases, where those afflicted see 
objects that are not perceptible to normal people. No amount 
of reason can penetrate these “logic-tight compartments,” as 
Hart called them. By the same token, if another person were 
to tell this victim of hypnotic exhibitionism that he is in real- 
ity sitting ona stage before an audience of a thousand people, 
and that the object which he holds is nota fishing pole but an 
umbrella, the subject would look bewildered, and then accuse 
his enlightener of vicious deception! 

Perhaps we can further understand this mental process if 
illustrated in the light of a common experience. A man 
returns to his apartment after dark. He opens the door and 
fumbles for the light switch on the wall, but fails to find it. 
The moonlight penetrates the sash, casting weird and omi- 
nous reflections upon the curtain. Panic-stricken for the mo- 


it be 
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ment, his mind distorts the shape of the curtain, convincing 
him that a sinister figure lurks behind the drapery. His im- 
agination promptly runs wild, embellishing his mental pic- 
ture of the “prowler” with such vivid detail that any other ex- 
planation becomes practically impossible for him to accept. 

Bentivegni, a hypnotist of the nineteenth century, re- 
lated a case pertinent to imaginative sense-perception. In con- 
nection with some judicial dispute, it became necessary to €x- 
hume a body from the grave. When the hole was dug, as the 
coffin was about to be lifted from the ground, an official, unac- 
customed to such procedure, swore roundly that he already 
detected the odor of putrefaction. When the casket was 
opened, it was discovered to be empty! 

Taste-buds and salivary glands are dominated by sugges- 
tion to a great extent. When unfamiliar foods are tantaliz- 
ingly described to us, they are anticipated with great relish; 
should we ever eat them, the chances are that they will live 
up to our expectations. So in hypnosis; we can feed our sub- 
ject a cake of soap and convince him that he is eating a deli- 
cious pie. Similarly, it is possible to make the hypnotic sub- 
ject accept chili-peppers as sweet milk chocolates and ice-cubes 
as burning hot coals. 

Induced auditory hallucinations are likewise produced 
by suggestion. To illustrate, we shall return to our vaudeville 
magician. Not only could he conjure his illusion for the fish- 
erman; he was also able to create all of the effects which ac- 
company such an experience. For instance, he could shut out 
the laughter of the audience from the mind of his subject and 
replace it with the lulling sounds of a rippling brook. 

As a sense may be confused, so can its function be inhib- 
ited. This hypnotic device serves a very practical purpose in 
the production of general and local anaesthesias for surgery. 
This phenomenon may also provide a clue to inhibition of 
function as manifested in psychosomatic disorders. ; 

It has long been known that hysterical conditions can 
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bring with them total loss of tactile sensation: Innumerable 
cases of fear and shock during battle have been created as a 
result of war, where soldiers have lost feeling in some portion 
of the body to the extent that it could be stuck with pins or 
burned with cigarettes without any sensation of pain. 

We know of experiences in daily life, commonly aligned 
with suggestion, which demonstrate the effect of the latter 
upon actual body sensations. For instance, the surgeon with 
a working knowledge of anaesthetics knows the psychological 
reactions of these drugs on his patients and is also aware of 
their responses to minimum doses that are hardly sufficient to 
render them partially unconscious. Consequently, when the 
surgeon himself undergoes surgery, he is found to be immune 
to the usual dosage, and must have enormous amounts of the 
drug before he can succumb to its effects. On the other hand, 

„every doctor is familiar with the patient who takes an aspirin 
and loses his headache long before his system has had an ade- 
quate opportunity to absorb the drug. The dentist realizes 
that if his patient’s attention can be distracted from the zone 
where he is working, it will only hurt half as much. Two peo- 
ple earnestly engaged in fisticuffs are generally so engrossed 
in their encounter that they scarcely become aware of their 
bruises until after the fight. 

In deep trance, pain can be quickly alleviated by sugges- 
tion. The Heidelberg Clinic in Germany has reported thou- 
sands of childbirths by the utilization of hypnotic methods. 
In Soviet Russia, it is reported that suggestion has been used 
almost exclusively in obstetrical cases. Zkravosmisloy, of the 
First Moscow University, reported his findings in ninety cases 
extending over the period from November, 1935 to April, 
1936 as follows: 

“Fifty-five percent were entirely without pain, thirty- 
three percent were partially successful, and eleven percent 
showed very little result.” 


Other workers in the field have claimed greater success. 


Theoretical Aspects 39 


Esdaile in 1852 reported an amazing number of surgical 
cases, including visceral surgeries, amputations, etc., where 
hypnosis served successfully as the only anaesthesia. Every 
hypnotic therapist has experienced favorable results with sug- 
gestion as an analgesic in pains of both functional and organic 
origin. 

Before the discoveries of ether and chloroform many doc- 
tors employed hypnosis to relieve the distress of painful con- 
ditions. Some even claimed that they were able to transplant 
pain from one person to another by suggestion. This was 
probably done merely by creating a tactile sensation in one 
body, dispelling a like sensation in another. 

In England, where hypnotism was commonly practiced 
during the nineteenth century, newspapers carried announce- 
ments of recent births, and frequently at the bottom of the 
notices would be found the statement: “‘Painlessly, during 
mesmeric trance.” 

The various senses respond to hypnotic control even af- 
ter the subject has been roused, provided, of course, that post- 
hypnotic suggestions have been instituted during trance. For 
instance, it is suggested to Subject A in the hypnotic state that, 
upon awakening from the trance, he will find himself in a 
garden, surrounded by exotic flowers. He will hear the chirp- 
ing of the birds and the sound of crickets in the distance. He 
will pick a berry from a nearby bush and eat it. Then he 
will pluck a flower and smell its fragrance. Suddenly, a bee 
will light on his arm and sting him. He will feel the pain 


momentarily, and he will find himself in his usual surround- 


ings. 
j Here we have demonstrated control over every sense, and 
the subject follows the entire suggestion in the waking state. 
It is truly remarkable how long such post-hypnotic control 
can last. In one of my experimental cases, a college student 
was told under hypnosis that she would see her brother (who 


had been dead’ for two years!) six months later, at 11:00 
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a.m. on a specified date. At precisely the appointed time, she 
was astounded to “meet” her brothr on a street in Los An- 
geles. These are her words: 


“I was so happy to see him, but I was astonished because 
I knew he was dead. However, in a way, his presence seemed 
perfectly natural at the time. He accompanied me to my 
apartment, and there we talked about different things, but in 
all that time, nothing was ever mentioned about his leaving. 
Soon he rose from his chair with the excuse that he had to 
keep an appointment, and left. I did not become fully aware 
of the impossibility of the situation until after he was gone, 
and then I felt dazed. This feeling of bewilderment stayed 
with me until it was explained that my illusion was part of 
an hypnotic experiment.” 

O. H. Estabrook, Professor of Psychology at Colgate Uni- 
versity, commented upon this type of experience: 


“Every phenomenon that we cen obtain in hypnotism, we 
can get by means of the so-called post-hypnotic suggestion. 
For example, I suggest to my subject that he sees his brother 
standing in a corner of the room. He does so. But I can 
also suggest to him that, tomorrow afternoon at three, or 
two months from today, or next Christmas Eve, he will see 
his brother in that same corner. Strange to say, he will do so. 
At the time specified, his brother will appear before his eyes 


and he will act in every way as if this person were actually 
in the room.” * 


Bernheim has spoken of many cases which bear out this 
phenomenon: 


“I wish to speak of the possibility of inducing in somnam- 
bulists, by means of suggestion, acts, illusions of the senses, 
and hallucinations which shall not be manifested during 
the sleeping condition, but upon waking. The patient hears 
what I tell him in his sleep, but no memory of what I said 


* Estabrook, O. H., “Hypnotism is A 


brook, O. H kin to Sleep Walking and 
Insanity, Scientific American, March 


» 1936. 
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remains. He no longer knows that I spoke to him. The 
idea suggested arises in his mind when he wakes, but he 
has forgotten its origin, and believes it is spontaneous. Facts 
of this kind have been recorded by A. Bertrand, Gen. 
Noiset, Dr. Liébault, and Charles Richet.” * 


Several of my own patients have responded to post-hypnotic 
suggestions for the alleviation of pains of childbirth, even 
though these suggestions were given a few months prior to 
the process of labor. Others, who have been given suggestions 
that dental work would bring with it no discomfort, still con- 
tinue to react favorably to the initial suggestion, although in 
some instances, several years have elapsed. 


3- Release of Inhibitions 


Inkibitions which are normally present in the waking states 
are partially lifted in conditions of trance. However, it has 
been stated by the majority of observers that the most impor- 
tant inhibitions—those which have been ingrained in the per- 
sonality of the individual by earlier training—are permanent, 
and remain active despite contrary suggestions. It is their be- 
lief that a person will not ordinarily follow any order under 
hypnosis which he would not carry out in his normal waking 
state. This precludes the possibility of criminal acts caused by 
suggestion from the therapist, and obviates any immoral in- 
tentions from the latter toward his subject. 

Whether or not crimes can be committed as a result of 
suggestion is an issue of great controversy. While most exper- 
imenters are of the opinion that subjects awaken immediately 
when presented with a suggestion counter to their morals, a 
great body of evidence contradicting this contention is avail- 
able. 
I witnessed a private exhibition of hypnotism several 
years ago during which the hypnotist attempted to prove that 


* Bernheim, H., Suggestive Therapeutics, transl. by C. A. Herter, 
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it is impossible to make a subject do anything contrary to his 
moral sense. He used an age-old demonstration, which pre- 
sumably has always worked successfully. A girl who had been 
conditioned to hypnotism was placed in a deep somnambu- 
lism. After subjecting her to the usual routine tests, the opera- 
tor told her to open her eyes and to take the knife he prof- 
fered. She accepted it without comment. Then he suggested 
that she stab him. She brought the knife back, preparing to 
drive the weapon through his body, when suddenly she hesi- 
tated, looked very much confused, dropped the knife and 
laughed nervously as if the suggestion had been part of 
a rather silly game. The hypnotist, content with his subject's 
responses so far, substituted a rubber knife for the real one 
and repeated his suggestion that she kill him with the knife. 
This time she offered no resistance to the hypnotist’s com- 
mand; without hesitation, she stabbed him with the rubber 
knife. ; 

In one of my own experiments, I gave a girl the post- 
hypnotic suggestion that, upon awakening, she would turn 
on the radio, but that she would not know why. Upon return 
to the waking state, she became quite nervous. Several times 
she arose from her chair and walked toward the radio, only to 
return to the chair without reacting entirely to the sugges- 
tion. When I asked what made her so jittery, she answered 
that she had an almost irresistible compulsion to get some 
music on her radio, but she realized that it was quite late and 
it might waken the baby next door. 

It was apparent that the suggestion she had received vio- 
lated a certain moral propriety which was a part of her na- 
ture; therefore, she was unable to follow it. 

Now the question arose; could she be conditioned to ac- 
cept a thought to which she would not respond normally? I 
re-hypnotized her and impressed her mind with the fact that 
a baby no longer lived next door, thus she would be able to 
follow through with the original suggestion without a qualm. 


Theoretical Aspects 43 


ae from hypnosis and obeyed the suggestion instantly. 
Eis I did respect her wishes and shut off the music before 
it could disturb that baby!) 
a The stage hypnotist at the county fair uses a similar con- 
ditioning device. It would be impossible to cause a man to 
remove his clothes before an audience, but by telling him that 
he is alone, that he feels very dirty and should take a shower, 
he will begin to undress and take off every garment unless the 
ie intervenes at a crucial moment. Many unethical ex- 
uibitionists, whose skill surpasses their good taste, have de- 
lighted audiences by waiting until the subject is almost 
stripped before rousing him to a state of utter consternation 
and embarrassment! 
Bramwell surveyed the experiences of other hypnotists, 
covering observation of over 50,000 patients, to conclude that, 
under hypnosis, the subject is more scrupulous in his moral 
standards than he would ordinarily be. He reported that he 
had “never seen a single instance in which mental or physical 
harm had been caused by hypnotism.” De Jong, Liébeault, 
Moll, Wetterstrand and many others have written similarly. 
Janet of the Salpétriére illustrated this issue with a note- 
worthy experiment in the traditional fashion. A hypnotized 
woman was given a paper sword and directed to stab people. 
She followed the command with emotions of violence, as if 
she were actually venting her rage upon the persons she 


stabbed. Then she was ordered to poison others with a con- 
real poison. She reacted in the same 


mence. Next, she was of- 
dges. She aimed it at cer- 
e gun was 
little 


coction which suggested 
way as before, but with added vehe 
fered a pistol containing blank cartri 
tain people and blazed away unhesitatingly until th 
empty. From her expression in all three demonstrations, 
doubt was left that she would enjoy using the actual weapons 
in this state if opportunity offered. To climax the experiment, 
J anet ordered her to accept the delusion that she was alone 
in the hall, and would now remove her clothes and bathe. At 
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first, she became angry; this indignation turned into uncon- 
trollable rage during which she awoke and burst out in a “‘vio- 
lent fit of hysterics.” 

It is difficult to comprehend why Janet concluded from 
this experiment that there is an apparent distinction between 
a subject engaging in crimes of a fictitious character and the 
same subject carrying out real immoral acts under hypnosis. 
From the account of his experiment, one might gather that 
the subject, by her display of violence, was intent upon com- 
mitting homicide under the induced delusion. Janet had 
created in the woman’s mind an actual paranoid process, and 
there would be no reason to suspect that any paranoic is “just 


foolin’. 

Society, of necessity, places certain restrictions upon all 
of us. If we could behave as our emotions dictate without fear 
of social rebuke (a privilege limited to paranoics), we should 
be more apt to follow our urges, although those urges might 
strongly resemble the ones exhibited by our primitive ances- 
tors. The entire argument hinges on the controversy over the 
potential control exerted by hypnosis over the inhibitory fac- 
tor which serves as our social restrictor. 

Janet also overlooked his subject’s normal capacity for 
murder as well as her inner recoil from body exposure. There 
are many murderers who think little of taking life who would 
object strenuously to disrobing in public. 

It is possible, too, that at the time of the homicidal sug- 
gestions the subject was in deep trance and could accept the 
delusion because of inhibition-release, but had deflected to 
a lighter stage by the time Janet attempted to induce the “im- 
moral” suggestion. 

f Björnström mentions an instance in which a person was 
induced first to steal under hypnosis, then, later, to accuse 
someone else! Forel wrote of the fact that subjects in somnam- 
bulism could commit hideous crimes and remember nothing 
of them upon waking. Binet and Féré were convinced that 
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ele Sacer suggestions of crime which would be 
acetals ag. state. Schilder and Kauders voice the 
Sipe at e man or woman hypnotized may be 
HEE y induced to perform sexual acts than other 
Eiti ae ba eee versed in the art of hypnosis, as 
tiny a. his t horoughness of investigation, blamed upon 
erie Aa ques the inability of certain hypnotists to induce 
eA y executed suggestions of crime. He points out that 
numerous failures do not invalidate one single success when 
the latter comes!”* 
OR pany. ra testimony, however convincing, must be 
“i mien ae hesis only, for to the present time, we have 
irifigateð xt se in the annals of criminology of hypnotically- 
rime. 
eee that ample conditioning 
ene. alter behavior patterns whic 
eke Sy ae early training. As he has been taught to 
Eee con c ifference between right’ and wrong, S0 can 
newly re 2, to reject previous ideation in favor of a 
ee fore illed concept. In this instance, one concept will 
lee onte ` another. At the same time, it must be considered 
O86, iost peere enough stress, confusion or intense emo- 
centponazit of us will consciously ignore earlier training and 
dee: ies y resort to acts of moral turpitude—even’ to mur- 
a eackeal asirong enough stimulus (viz: the transition from 
civilian to a competent soldier). 


by an experienced hyp- 
h have been developed 


T 4. Incapacity for Volitional Activity 
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are canis under hypnotic control loses h 

a ctions arising from his own will. His ex 
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sits stolidly with a dreamy and almost blank demeanor, as if 
he had thrown his mind, soul and body upon the mercy of the 
therapist. Even when suggestions are thrust upon him, he will 
respond slowly, as if with great effort, and will finally obey the 
order given. He is like a robot, inactive, incapable, without 
initiative, waiting a command to spur him to action. If he is 
told to walk around the room and shake hands with an on- 
looker, he does so. If his arm is raised overhead in catalepsy, 
he offers no objection, keeping his arm outstretched until re- 
leased by the therapist. It is as though the subject and the 
therapist have tested their strength against each other, with 
the hypnotist emerging victor from the battle and demanding 
the spoils; the loser, beaten and resigned, yields apathetically 
to each request. 

The Salpétriére School contended that the subject's do- 
cility and puppetlike submission were occasioned by a change 
in the physio-chemical function of the nervous system; that 
inaction arises from the retardation of certain neurological 
processes cauised by the blocking of the nerve-paths. 

Seeking to justily hypnotism on a physiological .plane, its 
adherents were convinced that the trance state was induced 
by physical methods alone and that suggestion played only 
an incidental part in this induction. The school of Nancy, on 
the other hand, adopted an opposite position, claiming that 
the doctrine of the “physical power theory"’—formulated and 
taught by Charcot, its leading exponent, was founded on an 
unworthy premise, i.e., the theory that sensory fatigue and its 
consequent nerve inhibition were the chief factors in produc- 
ing hypnotic states. It was natural for Charcot to prefer the 
physical explanation to the Nancy theory because of his neu- 
rological background. Each school condemned the findings of 
the other. The issue still persists, despite the fact that the 


greatest scientific body of its time, the Institut de France, ac- 
cepted Charcot and his school. 
For a clearer picture of the vanquished volitional phe- 
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nomenon, it is necessary to examine the subject’s motivation. 
First, we notice that he has voiced his consent to hypnosis, 
meaning that he has consciously agreed to surrender his will 
temporarily. Why should he place himself at the mercy of the 
therapist? There are many possible answers to this question. 
He might be merely curious. He might wish to return to a 
state which he previously discovered to be pleasant. What- 
ever the reason, we must assume that the subject first willed 
the transfer of his conscious control to that of the therapist. 
First of all, his confidence must have been thoroughly won. ` 
As a patient awaiting surgery responds to the drugs of the an- 
aesthetist although he knows that he is forsaking the presence 
of his consciousness, so does the hypnotized subject surrender 
to the commands of another will. 

To understand the psychological mechanism here, it may 
be well to observe the child as he accepts orders from a par- 
ent, although the order may not be entirely to his liking. Ac- 
cordingly, efficacy of hypnosis depends upon the child-like 
submission to adult will, transferred to the therapist. (Freud) 
No such transference could exist without faith and confidence 
on the part of the subject. 

The en-rapport spoken of by hypnotists resembles psy- 
choanalytic transference in many respects, that transference 
where the patient identifies the psychotherapist with some 
mentor of his past to whom he could come with his problems 
—father, brother, etc. ` 

Psychoanalysis would point to motivation (masochism, 
death-wish, escape mechanisms and the like) as possible 
sources for the response to hypnosis. So little has been pro- 
pounded along these lines that research investigation con- 
ducted with psychoanalytical procedures should offer a fertile 


field for exploration. / 
Voluntary submission of a subject provides a temporary 


transference and in no case constitutes a permanent abolition 
of will. The hypnotist merely causes the subject to place his 
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will momentarily in abeyance for replacement by the will of 
the therapist. Lack of initiative depends upon the subject's 
voluntary intention to forego conscious thinking and action in 
favor of submission to the thoughts suggested to him by an- 
other. 


5. Hypermnesia 


This implies an increase of the power of memory consequent 
to the hypnotic process to an extent not ordinarily apparent in 
waking states. Events which have long been dropped from 
conscious memory can be recalled by subjects in the hypnotic 
state. Experimenters have furnished sufficient proof to bear 
out this phenomenon. Freud's psychoanalytic theory was 
founded upon observations of hypnotized patients, although 
most orthodox analysts following Freud’s procedure have 
shown reluctance to accept the established validity of hyp- 
notic hypermnesia. 

During somnambulism, I have been able to bring a 
twenty-four-year-old patient back to the memowy of his first 
birthday. While under hypnosis he recalled the happenings of 
that day and described the clothes he wore to the minutest de- 
tail. His mother confirmed everything the boy recalled, albeit 
with unbelieving astonishment. 

In another case I regressed a thirty-two-year-old patient 
to the age of eight. By regressing, she remembered hearing 
Screams emanate from the basement of her house. Opening 
the door of the basement, she found her mother dangling 
from a rope attached to the shaft of the ceiling, while her 
drunken father stood by, laughing wildly. The child shrieked, 
and when her screams became uncontrollable her father so- 
bered enough to release his wife from the grasp of the noose. 
Shortly after, when the mother regained consciousness and all 
danger had passed, the father made the patient promise that 
she would forget what she had seen and never tell anyone. 
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The experience had been so painful she tried to erase it 
from her mind and succeeded in repressing it. 

A logical reason for this repression is that her father 
commanded her to “forget” while the patient was in a state 
of emotional confusion. Confusion also acts as an inhibitor of 
reason, thus, heightened suggestibility is a probable conse- 
quence of it. For this reason terror and pain produce a state 
analogous to hypnosis, and the command to forget might be 
likened to a post-hypnotic suggestion. This could well serve 
as an explanation of the exclusion from consciousness of pain- 
ful or unacceptable psychic material which is thus com- 
pelled to manifest itself through the unconscious. This re- 
pression was so complete that all memory of it was gone un- 
til she was regressed to the age at which the event occurred. 
Under hypnosis, she recalled the whole thing vividly and 
exhibited the same hysteria evoked by the original experi- 
ence. 

Before a post-graduate class of physicians, a young doctor 
volunteered for my demonstration of regression. He sank into 
deep trance and by regression was returned to the age of six. 
I suggested that he was in his classroom, and asked him to tell 
me the name of each student, row by row. He promptly 
named thirty-one students. Then I suggested that he write his 
name on the blackboard. After each letter, which he printed 
in a child-like hand, he hesitated, as if groping for the next 
letter. It took five minutes for him to complete this task. Next 
he was told to write his name on a sheet of paper, and in both 
cases similar mistakes appeared. A few weeks later he brought 
me his first-grade notebook, which his mother had affection- 
ately preserved in the attic and dug out upon hearing of his 
regression. His name, with its child-like block letters, com- 
pared in every detail with the name he had scrawled on the 


Sheet of paper while in trance. 
I have repeated this experiment before many profes- 
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sional groups, usually with subjects chosen from the audience, 
with amazingly few failures. 

Moll in his book, Hypnotism, states: 

“Events of the normal life can also be remembered in 
hypnosis, even when they have apparently been long for- 
gotten.” # 

The psychologist, McDougall, also commented on the au- 
thenticity of this phenomenon: “It is true that in hypnosis, 
especially in its deeper stages, the power of recall of seemingly 
forgotten incidents, especially those of childhood, is greatly 
increased. . . .” f 

Freud and Breuer might have continued with their ex- 
perimental analysis of this remarkable power of recall had it 
not been for their difficulty in achieving consistent results 
with hypnosis. Freud visited the Salpêtrière school, where his 
interest became so absorbed with the findings that he spent a 
year with Janet and others, trying to master their techniques. 
Finally, possibly because he himself was an inferior hypnotist, 
he observed certain limitations. The recall of lost memories 
could not be evoked in every patient. Despite this, the origin 
of the Freudian concept did begin with his trial and error 
hypnotic experiments. An earlier article written in collabora- 
tion with Breuer—before he discarded hypnosis as a thera- 
peutic device—states: 


“Instigated by a number of accidental observations, we have 
investigated for a number of years the different forms and 
symptoms of hysteria in order to find the cause and the 
process which provoked the phenomena in question for the 
first time, in a great many cases, years back. In the great 
majority of cases we did not succeed in elucidating this 
starting point from the mere history, no matter how de- 


* Moll, A., Hypnotism, transl. by A. F. Hopkirk, Charles Scrib- 
ner’s Sons, New York, 1913, P. 124. 


t McDougall, W., Outline of Abnormal Psychol Charles 
Scribner's Sons, New York, 1913, P. 94. ce 5 
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tailed it might have been, partly because we had to deal 
with experiences about which discussion was disagreeable 
to the patients, but mainly because they could not recall 
them; often they had no inkling as to the causal connection 
between the occasioning process and the pathological 
phenomenon. It was generally necessary to hypnotize the 
patients and reawaken the memory of that time in which 
the symptom first appeared, and we thus succeeded in ex- 
posing that connection in a most precise and convincing 
manner.” * 


Again in the same work they write: 


“.... we had to emphasize the fact that the recollection 
of the effective psychic trauma is not to be found in the 
normal memory of the patient, but in the hypnotized 


memory. . . .” 


Soon, with the aid of conscious free-association and dream in- 
terpretation, Freud broke away from the hypnotic process 
which had first served him so well. Perhaps if he had ex- 
Perienced the success with hypnotism reported by others, the 
Present psychoanalytical techniques might be totally differ- 
ent. 

Bramwell’s views are in accord with those of 
gators. He writes: 


most investi- 


as to remote events is still 


The improvement of memory 
e frequently demonstrated 


more interesting; and this I hav 
in the following manner: 
st questioned in the normal 


Certain subjects were fir i 
state as to the earliest events they could remember, when it 


was generally found that they could recall nothing which 
had happened before the age of five or six. They were 
then hypnotized, and, starting from the first event in their 
lives they could recall, it was suggested that they should 
revive the memory of earlier and earlier incidents. Some of 


Other Psychoneu- 


* Freud, S., Selected Papers on Hysteria and ? 
l Disease Publish- 


rosis, transl. by A. A. Brill, Nervous and Menta 
ing Co., New York, 1912, p- 1- 
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the subjects related what they stated had happened at the 
age of two, and one described a children’s party given on 
the first anniversary of her birthday.”* 


Nothing is ever obliterated from the unconscious storehouse 
of memory. Every incident, however trivial, leaves its impres- 
sions, only to be revived by associations and called back to 
consciousness. Painful events which we are advised to “for- 
get” are never actually cast off by the mind; they are buried 
in the caverns of memory, whence they reappear as ghosts in 
disguised form in distorted dreams, or show themselves in 
indistinguishable symptoms which harass the neurotic person- 
ality. The mechanism of repression is, as Freud so ably 
pointed out, the cause of most mental disease and psycho- 
somatic illness. 

We can see the gratifying possibilities of this power of 
recall, if it is employed in our inquiry into the neurotic, for it 
provides a powerful potential in the elimination of psychic 
disorders. 

Several observers have raised the question that this phe- 
nomenon may be limited to subjects who are capable of fabri- 
cation for the benefit of the analyst’s ego. However, the pre- 
ponderance of evidence to the contrary tends to relegate neg- 
ative results to the limbo of inadequate hypnotic techniques. 
The competent operator has little trouble regressing any 
subject in whom he is able to produce the hypnotic state. 

There is no doubt that memory recall and retention are 
heightened through the use of hypnosis. In one experiment 
with fifteen average college students about to take their final 
examinations, I hypnotized them and gave these suggestions 
for post-hypnotic effect: 

’ “Everything you learned during classes you have com- 
mitted to your memory; you retain all this knowledge. When- 


* Bramwell, J. M., Hypnotism, Wm. Rider and Sons, London, 
1913, p. 102. 
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ever you are required to bring this information forth, you will 
be able to do it without the slightest hesitation. You will have 
full confidence during your examination, for you will be able 
to recall immediately all that you have learned.” 

This speech was repeated twice, and the subjects awak- 
ened and dismissed. The examination took place a week later, 
and all but one received amazingly higher grades than others 
of similar intellectual calibre in the class. f 

For a later experiment, to test the power of recall in 
hypnotized subjects, three students in the waking state were 
given the following jumbled words to memorize, being al- 
lowed fifteen minutes to study the list: 


. ordinary—sqlcnrbc 
. tendency—tmslnfsk 
. black—nfkdsnp 

. center—cfpnges 

. curtain—krptbal 

. table—pfysktea 

. woman—nepgqadf 

. walk—Ipfqrtzh 

. paper—ppsigrpt 

. stone—nrsftplr 


ow STOUR OO NK me 


~ 


and they stepped to the 
they were to 
futile effort 
v- 


The papers were taken from them, 
blackboard. As each English word was spoken, 
write that word’s alien equivalent. Each made a ) 
to respond. Two of the three were able to provide the equ! 
alent for the first word, but there it ended. ; i; 

All three responded to deep hypnotic states, during 
which I repeated the experiment. While their responses, as 
indicated below, are not completely accurate, they wen 
sufficiently to indicate that hypnosis causes greater recal 7 
facts committed to memory than would be possible in : e 
normal state. The following are the results of the test under 
hypnosis (the errors are underlined): 
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woman—nsfgadp 
. walk—Ifpgrtzh 
- paper—pfclgrpf 
. stone—nrsftplr 


SUBJECT A SUBJECT B 

1. ordinary—sqlcnrbc 1. ordinary—sqlcnrbc 
2. tendency—tmclnfsk 2. tendency—tmclnfsk 
3- black—nfkdsnfr 3- black—nfkdsnf 
4. center—cfpnges 4. center—cfpnges 
5. curtain—krptbsl 5. curtain—krbtpsl 
6. table—pfysktch 6. table—pfysktch 
7- woman—ncpgadf 7. woman—nsfgadf 
8. walk—Iprgrtzh 8. walk—Ipfgrtzh 
9. paper—ffslfrpt 9. paper—pfflgrpt 
10. stone—nrsptplrh 10. stone—nrfftplh 
SUBJECT C 

1. ordinary—sglcnrbc 

2. tendency—tnslnfsk 

3- black—nfkdsnp 

4. center—cfpngocf 

5. curtain—krptbal 

6. table—pfysktco 

7- 

8 

9 

o 


~ 


The elevation of forgotten material to consciousness provides 
valid reason for the use of hypnosis. To quote Freud, “The 
hysteric suffers mostly from reminiscences.” * His symptoms 
are memory symbols for traumatic events. The memory is 
filled with painful experiences which, because of their emo- 
tional overtones, cannot be openly accepted by the conscious- 
ness. Disagreeable impressions, shameful impulses and ex- 
periences are forcibly ejected from consciousness together 
with the emotions originally attending them. These emo- 
tions are repressed, for at the time of their presentation they 
could not be worked off. The Process of repression is an es- 


* Freud, S., Selected Pa 
sts, trans. by A. A. Bril 
Co., New York, p. 5. 


pers on Hysteria and Other Psychoneuro- 
1, Nervous and Mental Disease Publishing 
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Drawing from my own experiences with patients under- 
going this method of therapy, it is my impression that the 
patient finds in hypnosis an opportunity to open up without 
fearing reproach or penalization. He expresses himself freely 
and in his state of well-being he feels that he cannot be held 
accountable for his statements or actions during hypnosis. 
This can be likened to the criminal’s agreement to tell every- 
thing upon the assurance that the judge will “go easy on him.” 
In this way the pathogenic idea emerges to consciousness with 
less obstruction by the censor of the ego. 

The revivification of the material by itself offers relief 
to the patient, but not necessarily cure. The idea must be 
integrated in the light of present day understanding. The 
mechanism of integration can be observed in the hypno- 
analysis of one of our patients: 

Mr. A., age 37, an electrician by occupation, develops 
states of panic when confronted by men with bright red hair.* 
Women and children with like characteristics exert no effect 
upon him; objects of similar color do not arouse these emo- 
tions. Through regression with hypnosis (that is, he is “re- 
turned” to infantile levels of reaction) he recalls very vividly 
an experience that took place in his home town in the Middle 
West at the age of five. His mother had gone to Wichita for 
surgery, being joined later by his father. Not wishing to be 
burdened with his care the child was put into the hands of a 
“kindly” neighbor. This man, who, incidentally, had red 


* Our present day likes and dislikes are frequently rooted in past 
experiences of which we have no conscious recollection; thus, we 
can harbor various emotions without apparent reasonable con- 
sistency: 


“I do not like thee, Dr. Fell; 

The reason why I cannot tell; 

But this I know, and know full well, 

I do not like thee, Doctor Fell!” 
Mother Goose 
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hair, proved not so kindly, taking delight in teasing the boy 
and “playfully” pinching him until he cried. Those few days 
brought with them terror which he had not heretofore ex- 
perienced. When his father returned, the child told him of 
the tortures inflicted upon him by the red-haired man, but 
his father dismissed the tale as the product of an active im- 
agination and in return lectured the boy about appreciation 
of kindliness. In time, the experience went the way of all 
painful events—repression to lower levels. 

Excavation of the experience to consciousness might 
have been adequate for the temporary relief of the patient, 
as any confessional would be, but no permanent effect could 
be elicited without the patient’s integration of the material 
in the light of present day understanding. The mere travel- 
ling to the surface of an idea and its sequela of catharsis 
cannot be sufficient for the dénouement of the pathogenic 
idea. The patient had to be made to realize: first, that his 
tormentor was an individual of sadistic qualities; second, that 
not all men with red hair have these inclinations; and third, 
that it would be inopportune for him to base his likes and 
dislikes upon an experience which should have no effect upon 
him today. 

Upon acceptance of these tenets the pathological process 
and its consequent symptom had no further effect upon the 
patient. 

The reader is asked to consult the chapter devoted to 
hypno-analysis for a continuation of the application of hyp- 


nosis to deep therapy. 
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4 
Mechanisms of Hypnosis 


We have already seen that the most important phenomenon 
of the hypnotic state is the heightened ability of the subject to 
receive and follow instituted suggestions. Its very definition 
firmly implies heightened suggestibility as the chief character- 
istic of the trance. 

At this point, we must adopt the stand that hypnotism is 
a normal phenomenon and that the power to hypnotize or to 
be hypnotized is latent in every individual. Every action elic- 
ited by suggestion may be observed in people during the 
normal waking state; to produce those actions at will would 
be difficult. Perhaps we can more easily recognize the uni- 
versality of hypnosis by examining the phenomena common 
in every-day experience. 

First, we notice that the subject is completely attentive 
to the therapist's demands. Attention is a necessary requisite 
in hypnosis, but attention is of equal importance when one 
becomes engrossed in an interesting problem, a fascinating 
book or a prize-fight. When we deal with attention, we con- 
sider that it is a total response of the entire consciousness, 


59 


60 


focusing itself upon a certain thing. It is reasonable to expect 
that when the entire psyche is absorbed in a problem, irrele- 
vant stimuli will not intrude. When the mind is occupied with 
a major interest, a minor interest may not occupy the psyche 
simultaneously. Less relevant simuli can of course be regis- 
tered at the time, but the consciousness will take little cog- 
nizance of them. ` 

Physical changes also occur in the absorbed individual. 
Given sufficient intensity of concentration, he may develop 
nervous tenseness, symptoms of motor excitability, or partial 
or complete amnesia. 

For instance, a housewife, deep in thought as she washes 
or irons, may react with slight shock symptoms if spoken to 
unexpectedly. A music student, busily engaged with scales or 
arpeggios, may be addressed and may even answer intelli- 
gently without retaining the slightest recollection of the in- 
cident. A scientist in his laboratory enters a world of his own, 
becoming almost oblivious to outside events while working 
with his equipment. 

We might suspect that these persons are in a state anal- 
ogous to hypnotic trance, save for one interesting factor! 
They have not been observed taking suggestions. This pre- 
sents an intriguing problem: can a subject accept suggestion 
in the waking state? 

This question may be answered by a simple experiment 
of your own. Take a suggestible friend to an exciting movie. 
When his attention is entirely centered upon the screen, sud- 
denly command, “Stand up!” He will get up from his seat, 
look bewildered and then sit down, no end irritated by your 
suggestion. But he will have followed it! 

Every student of psychology is familiar with. this trick. 
Perhaps if enough suggestions were executed in this state, 
deep hypnosis would ultimately result. Fortunately, we need 
not wait until we can accompany our patients to the theatre 
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before we can use hypnosis upon them. There are other 
methods for commanding attention. 


ÅA. MISDIRECTED ATTENTION 


The “fascination” methods in such popular use among hyp- 
notists depend upon attention-attracting devices. The subject 
is requested to concentrate upon a given object, while the op- 
erator suggests sleep. Many observers believe this tires the 
sense in use; this is demonstrably fallacious. The driver of an 
automobile concentrates on the road ahead, even fixing his 
vision upon the white line in the center of the road, but he 
does not become hypnotized. Neither does the subject who 
stares at the shiny surface of the operator’s watch or whatever 
mysterious object is dangling before him. The visual sense 
does tire, but the fatigue does not produce the hypnotic state; 
the object merely occupies the subject’s attention while the 
hypnotist institutes his suggestions. 

An almost parallel case is that of the baby during feed- 
ing. The mother captures the child's attention with a toy 
that she dangles with one hand before his eyes. When the 
youngster is sufficiently engrossed with the object, she shoves 
the spoon into his mouth with the other hand. This is the 
identical procedure in the production of hypnosis. First, we 
cause the subject to concentrate on an object; then, when he 
“isn’t looking” (i.e., wondering whether or not hypnosis will 
work on him) we “shove” the sleep suggestion at him. 

Should we wait for his senses to “tire” it might take 
hours, and then he would fall into natural sleep through sheer 
fatigue! The effective hypnotist never depends upon sensory 
stimulation. Instead, he bases his technique upon “surprise 
attack” and therefore has few failures. 

A patient with whom I had made several futile attempts 
at hypnosis did not seem to respond to any of my usual meth- 
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ods. After each trial she would fold her arms upon her chest 
and announce that she “guessed” she was a “hopeless case.” 
Her pleased expression showed her pride in being refractory. 
For the next few moments I made no further effort to hypno- 
tize her, allowing the conversation to proceed to other mat- 
ters. As she spoke I assumed a position behind her chair. 
Without making her aware of my intention, I suddenly 
clapped my hands, at the same time commanding “SLEEP!” 
in a loud voice. Instantly she shut her eyes, her chin fell upon 
her chest, and she was in deep trance. 

The Chinese gong used by many does not fatigue the 
auditory sense. Instead, the sound presents itself so unex- 
pectedly that the subject is taken by surprise; his attention 
is focused suddenly, and the hypnotist takes advantage of the 
moment by shouting “SLEEP!” 

It is my personal contention that when a hypnotist suc- 
ceeds with a method requiring more than one minute of his 
time, his success is a matter of luck. Hypnosis is dependent 
upon misdirected attention; success which results during the 
course of an attempt to tire the senses occurs despite the 
method in use, not because of it. 


B. BELIEF 


The effectiveness of any method of induction depends largely 
upon the strength of the subject's belief in the power of his 
therapist. First, he must accept the validity of hypnotic phe- 
nomena; last, he must have the utmost confidence in the in- 
tegrity as well as the technique of the hypnotist. 

i While the physician depends upon his prestige of posi- 
tion to inspire belief and confidence in his patient, the stage 
hypnotist, devoting his talents to the entertainment of the 
public, uses the common credulity of his audience to manifest 
the hypnotic process. As he does not intend seeing his subject 
again, he does not interest himself in any future harm which 
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might befall the subject after he leaves the theatre. The an- 
tics of the stage hypnotist may cause great damage to his sub- 
ject; also, of course, such lack of scruple is detrimental to the 
advancement of hypnosis as a scientific procedure. The situa- 
tion is comparable to one in which a paid performer demon- 
strates a surgical technique for the amusement of his audi- 
ence. No matter how good the technique, his performance 
can do much to discredit a science which satisfies an important 
therapeutic need. x 

It is by no means suggested that the laboratory experi- 
mentalist or the physician practice the technique that follows. 
Its inclusion here is only for the purpose of demonstrating the 
use of belief as an action potential in the phenomenon of 
hypnosis. 

We notice principally that the theatrical performer has 
little regard for the consequences of his acts; therefore, he 
can proceed freely without the complications normally met 
in office procedure. First, he gives his explanation of hypno- 
tism, wittily and vividly describing the marvels of the state; 
he boasts of his ability, creating an element of mysticism. He 
tells how few have been chosen for endowment of the Power; 
few of those are given the mystic training, and of those few, 
he, alone, was selected to study with the Indian Master. With 
audience interest at its height, he calls for a “volunteer.” 
However clever the magician, his first volunteer is always a 
“plant,” a subject who has been trained through constant con- 
ditioning and whose susceptibility is constant and depend- 
able. He instantly enters such deep trance that the hypnotist 
can pierce his arm with a needle without drawing blood. 

Now the audience is convinced, but more than that, the 
next volunteer—this time authentic—is also convinced. The 
showman need no longer deceive his audience; their belief is 
established. The legitimate subject responds partly because 
he saw the first subject respond. . . . and here the Magician 
selies upon a psychological mechanism closely allied to belief: 
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imitation. The first subject acted in a certain fashion; the 
new subject knows exactly how to react, and accordingly he 
“delivers the goods.” 

But the hypnotist makes even greater use of the sub- 
ject’s belief. Hypnosis becomes deeper and deeper with more 
and more belief; therefore, he holds a swinging pendulum 
before the subject’s eyes, explaining that soon his eyelids will 
become so heavy that he will find it difficult to keep awake. 
The subject soon feels the suggested fatigue and is convinced 
that hypnosis is working on him. The hypnotist has kept his 
word; there is reason to believe that subsequent suggestions 
will also take effect. Now the operator deepens that belief. 
He announces that the subject's arm is so stiff and rigid that 
he cannot move it. After a desperate attempt to move that 
arm, the subject realizes that he can’t; one more proof to him 
of the mystic “power.” 

In following this process, we must recognize that the rea- 
son the subject could not move his arm was that he could not 
keep his eyes open. . . . and his eyelids did get tired (a 
clever example of the use of muscular fatigue to enhance 
the value of a suggestion, the fatigue serving no other than a 
suggestive value). The second suggestion worked on the basis 
of the success of the first; the third suggestion will be effective 
because the first two succeeded, and so on. 

When the hypnotist has achieved results with simple sug- 
gestions, he may venture into more complex ones. Now he 
can conjure an illusion, prevent the reception of sensory 
perception or regress the subject to the age of six. But the 
only reason such suggestions will take effect is that the subject 
has willingly relinquished his capacity for struggle, and has 
focused all of his attention upon the words of the hypnotist. 
As he 1s preoccupied with actions occurring around him, his 
consciousness provides little haven for doubt. 

Dr. Luys coined the word “credivity” to indicate that 
peculiar blind belief in the therapist’s statements which ac- 
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companies the stages of hypnotism. However, he overlooked 
the expression of belief which must be evinced by a subject 
before any method of hypnotic induction can be effective. 

We all are credulous to some degree, even when the situ- 
ation in question furnishes inadequate substantiation. Blind 
belief is apparently a natural attribute of human personality. 
Were this not true, religious teachings would never have ap- 
peared, let alone have been accepted as widely as they are. 
Every day we assume the validity of ideas presented without 
the slightest trace of proof. We accept “authority,” gladly 
shifting the responsibility of weighing evidence and making 
decisions. 

Some of us cover our personal enigmas with alcoholic 
stimulation; others resort to “escape fiction,” identifying our- 
selves with the invincible hero, the lovely heroine or the in- 
fallible detective. Similarly, many are inclined to prefer the 
unproven, romantic supernatural to what appears to be the 
drabness of the material. And all of us occasionally “believe” 

. advertisements, editorials, and our friends. 

A student of the mind must be unusually wary. Not long 
ago I attended a Sunday night gathering of acquaintances. 
During the conversation one chap mentioned that he was 
glad the next day was Sunday; he was more than ready to 
sleep late. I challenged him; today was Sunday, hence to- 
morrow would be a working day. He took issue with my cor- 
rection, and everyone present earnestly assured me I was 
quite, quite wrong. Needless to say, I was confused, for men- 
tally I could retrace my week-end activities, and I was sure 


that my friends were all wrong. Ah, but how sure was I? Not 
sure enough to avoid wondering what trick my thoughts 
inly. Later I learned that 


might be playing upon me, certai i 
im of a genial conspiracy, but not soon 


I had been the victi 
quite serious self-examination. 


enough to escape some 
We all tend to allow ourselves to be influenced by the 


ideas of others, and especially permit ourselves to accept 
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things without conscious. logical deductions. We either credit 
unproven ideas because we respect the authority behind 
them, or we become convinced of the validity of an assump- 
tion through continued repetition. 

For example, suppose our next door neighbor looks like 
a thug: low hairline, receding jaw, cauliflower ears, and so 
on. We suspect he is up to no good. He is socially reticent; 
definitely not a “good mixer”; we distrust him a little further. 
Then we learn that he keeps odd hours, frequently coming 
home in the wee hours of the morning. Aha! Our suspicions 
are almost confirmed. Let a series of burglaries be reported in 
the neighborhood, and we are about ready to call the po- 
lice. The fact that the gentleman in question may be a highly 
estimable research scientist who is occasionally detained at 
the laboratory affects our emotional response not one whit! 
Our suggestibility has proved itself all powerful. 

Most of us solve our problems emotionally rather than 
logically, and if we dared to analyze our various beliefs, we 
should be appalled to discover the number that have no basis 
in logic. 

When we depend upon belief manifested by a subject, 
we must not think of it in terms of logic but rather in terms 
of emotion, for if we permit the subject to analyze his confi- 
dence, he may not respond. Only when he becomes aware of 
the fact that hypnosis is an actuality will it become possible 
for him to be hypnotized. 

This poses another problem: if the subject does not have 
sufficient belief in the hypnotic effect, is it possible for him 
to respond? Here it is my contention that, however much he 
may profess to discount the validity of hypnosis, he does so 
only consciously. The most logical of beings carries enough 
credulity in the depths of his unconscious to bolster the es- 
sential ‘‘credivity” for successful treatment. 

While many ridicule the scientific possibilities of hypno- 
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tism, the very vehemence of their denunciations would indi- 
cate a substratum of belief charged with emotion strongly 
enough to cause them to respond easily to the procedure. 
Under the heading of “Belief” we must also include fear, 
which is closely entwined. People who fear the effects of hyp- 
nosis generally make excellent subjects on the very basis of 
their anticipations. If they did not expect that it could be 
accomplished, they would not fear it. While it is occasionally 
advantageous to allay such anxieties, the trained hypnotist 
makes use of the emotion to induce the hypnotic state. Fear 
throws an entire psychological process into play. As long as 
the subject’s mind is filled with it, there is no room for doubt, 
and his belief and imagination become so acute that the op- 


erator is furnished with potent tools which facilitate the pro- 
cess. 


C. EXPECTATION 


pect its consequences to occur. 
Many insomniacs are 
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comes hysterical enough to dissolve nervous or emotional 
blocks, the patient is “healed.” Thousands of invalids have 
journeyed many miles to a mission where cripples have been 
known to discard their crutches and walk; thousands of those 
invalids have been “healed.” The most sceptical observer 
cannot doubt these facts; proof walks around us. 

The explanation appears to be simple; the cure is the 
effect of suggestion and high-pitched expectation upon the 
human imagination, followed by its resultant effect upon the 
physical organism. It has been said that “faith can move 
mountains”; whenever a person has sufficient strength of be- 
lief, the phenomenon he expects is quite likely to occur. This 
premise is especially true in effects of an emotional nature. 

There is an ancient fable about a Deadly Disease jour- 
neying to Bagdad, who met a Traveller going in the opposite 
direction. 

“Where are you going?” asked the Traveller. 

“I travel to Bagdad, where it is my duty to kill five thou- 
sand people,” replied the Disease. “A merry journey to you, 
sir, for you are safe.” 

And each continued along his own path. Some months 
they met again. The Traveller’s greeting was cold. 
“You deceived me, O Disease,” he complained. “You told me 


you were going to Bagdad to kill five thousand people, but lo, 
one hundred thousand perished!” 


“Nay, Traveller, I deceived 
killed five th 


expectation.” 


Every physician becomes acquainted with patients who 
death will come quickly, and 
l; wn to will themselves to 
C patients afflicted with paralysis of hysteri- 
cal origin often predict the very time when they will be able 
ople swear that they received 
ages in dreams—and the exact hour speci- 
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you not. I kept my word and 
ousand; ninety-five thousand died of fear and 
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fied is the time that they become free of symptoms. We might 
say here that expectation of cure causes its fulfillment. 

We have already seen in the case related by Bentivegni 
concerning an empty casket the manner in which sensory 
perceptions may be produced by expectation. The official ex- 
pected an odor, and it appeared to him in full intensity. The 
fact that it did not exist was a small matter. 

Other senses may be similarly confused. The person in 
the dentist’s chair feels pain before the instrument touches 
him; the patient about to undergo surgery responds to value- 
less doses of anaesthesia; the girl who is enthusiastic about a 
“date” answers non-existent bells several times before the lad 
shows up. Expectation can either create sensory stimuli or 
exaggerate their proportion. 

Psychiatrists are familiar with the habit reactions of stut- 

terers. The one constant factor always in evidence is that the 
afflicted one stutters because he expects to stutter. Men- 
strual pains are generally functional in origin; the girl “ex- 
pects” cramps, and cramps she gets. Real ones, too. 
; The hypnotist makes use of expectation, because the sub- 
Ject who expects to respond, does so. However, here we must 
differentiate between “wishing” and “expecting.” The sub- 
Ject may wish to be hypnotized, with his conscious mind; yet 
it is not necessarily certain that he will succumb to the state. 
Likewise, an insomniac “wishes” he could go to sleep, but re- 
membering that he slept badly the night before, he fully 
expects to toss and turn throughout another sleepless night. 
Consequently, he cannot expect to go to sleep. 

Similarly, the subject will never be hypnotized until he 
expects to be hypnotized. This is a law which cannot be 
broken if we expect satisfactory results. 5 

Fortunately, many factors are conducive to the desired 
feeling of expectation. We need mention only a few. 

1. Our patients have heard of hypnosis. Whether or not 
they express belief is of little concern, for unconsciously they 
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fear the effect of the unknown. Fear results from some degree 
of credulity, and expectation invariably follows hard on the 
heels of fear. 

2. The hypnotist’s positive attitude produces a state of 
expectation in the subject. When the therapist exudes confi- 
dence and competence, the subject is convinced of success. 

3- The very reputation of the therapist lends itself to a 
high degree of expectancy. Imitation also lends a hand: “If 
all these others reacted properly, of course, I shall too.” 

Under the heading of “Belief,” we have already ex- 
plained how suggestions are obeyed on the basis of previous 
suggestions which were likewise obeyed. Each executed sug- 
gestion further convinced the subject that he could not ne- 
gate the hypnotist’s commands. Each submission further im- 
pressed him with his lessening power of volition, until he be- 
came resigned to his state, placing his entire faculty of expec- 
tation under the control of the therapist. 

The process is not complicated. To begin with, he be- 
lieved, consciously or unconsciously, in hypnosis. When an in- 
ductive method was applied, the subject believed in the 
method, and expected it to be effective. It was. Thereafter 
each suggestion worked because the subject believed it would 
and expected it to. This explains to a great extent the entire 
mechanism of suggestibility. Expectation generally brings 
forth its own fulfillment. If the subject is fairly convinced 
that his arm is becoming paralyzed, it almost certainly will. 

i Assuming that we have induced such a condition, we 
observe that the subject’s mental faculties become confused 
and disturbed. We have excited in him the feeling that he 
can hardly muster enough power to resist any of our sugges- 
tions. He has lost interest in the use of his capacity of volition, 
and he submits willingly to the therapist’s suggestions. Each 
submission strengthens the hypnotic influence. Early sugges- 
tions, however, must never seem fantastic to the subject; the 
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effect would destroy his state of expectation. An anaesthetic 
or hallucinatory suggestion to a subject unconvinced of voli- 
tional inability would cause him to rebel and conquer the 
situation by returning to the waking state. 

One point here will precipitate the full magnitude of 
this device of expectation: It is harder to start an action than 
to stop it. If we tell a wide-awake person to raise his arm, he 
will resist, for he maintains his power of volition. If he agrees 
to cooperate experimentally and obliges us by raising his arm 
at our request, that arm will tire quickly. Now, with the 
obliging fellow’s physiology to assist, we can suggest that his 
arm is becoming so tired that it is beginning to fall. No 
sooner have we uttered these words than the arm drops a 
little, as though some mysterious weight were tugging on the 
muscle. We have weakened his resistance, proving to him that 
he cannot rebel against our suggestions. From here on out, 
his expectation is on our side, and we won it, not by fighting 
his normal bodily processes, but by working with them. 

_ Tna sense, expectation accounts for many of the extraor- 
dinary phenomena that hypnosis can cause. If a hallucina- 
tion is suggested, it is made manifest because of the subject's 
expectation. Like other hypnotic effects, this can be demon- 
strated in waking states. Let us tell a friend that a ferocious 
bihe about to leap upon him; he will jump to protect iim 

gainst the attack. In his mind—before he has an oppor 
tunity to confirm our statement—he will visualize the physi- 
cal aspects of the animal as vividly as though it were present 
(We can imagine what would happen were our friend 
blindfolded and unable to check the situation!) A definite 
fear-emotion mastered him, and his reaction was purely one 
of expectation. 

When we treat of suggestion, we S 
examine the true nature of the procedur 
use of expectation in the induction of hypnotic states. 


hall have occasion to 
e by which we make 
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D. IMAGINATION 


Among the faculties everyone uses is the ability to alter the 
scope of things. When a situation becomes difficult, the tend- 
ency to juggle environmental factors to conform to personal- 
ity fancies arises. In some cases, these become defenses against 
life situations and can only culminate in neurotic patterns. 
Here, the insurmountable problem is temporarily driven 
from consciousness, and in its stead arises a mechanism of es- 
cape, which enables the victim—for the moment—to with- 
draw from the painful situation. There is little wonder that 
Charcot concluded that hypnosis was a hysterical manifesta- 
tion, for it compared well with hysteria neurosis. The hys- 
teric almost “suggests” physical symptoms to himself, as the 
hypnotist causes suggestions of a different nature to take 
effect. 

As previously mentioned, psychosomatic medicine has 
furnished conclusive testimony to the effect that a great num- 
ber of human ailments are functional rather than organic in 
origin. ‘The symptoms are valid, but the most exhaustive ex- 
aminations will yield no organic pathology. There simply is 
no “physical” cause. 

If the emotional conflicts at their roots be dissolved, these 
symptoms disappear as swiftly and mysteriously as they came. 
There is no longer doubt that strong emotion, states of 
mind, and unconscious psychological conflicts can and do 
cause organic symptoms. Suggestion, implanted strongly 
enough, has been known to cause glandular changes. Every 
physician knows of patients who have literally “talked them- 
selves” into malignant diseases. 

In a sense, the very nature of ordinary conversation gives 
us a bit of insight concerning these mentally caused illnesses. 
The person who is “tired of it all” suffers from chronic fa- 
tigue; the woman whose “heart is broken” complains of a 
cardiac difficulty. The man with “business headaches” feels 
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the same pain that migraine would cause; the wife who can- 
not “stomach her husband” is unable to digest her food, and 
the boy who cannot “stand” school loses his equilibrium and 
is forced to stay at home. 

Every organ of the body seems to respond to a certain 
colloquial language.* Hippocrates, father of medicine, be- 
lieved that it was more important to know what sort of person 
had a disease than to know the kind of disease the individual 
had! 

In cases of hysterical paralysis a patient can lose total con- 
trol of a portion of the body, thus providing a solution to the 
problem; perhaps, in the case of a woman, to force attention 
from a neglectful husband. In such an instance she may em- 
ploy a narcissistic device that served her as a child. Whenever 
she wanted something, she got it if she cried loudly enough. 
Her paralysis has become a substitute for the crying, and a 
potent weapon it is, with which she can enslave her environ- 
ment. Many blind people have lost their sight because of 
things they did not wish to “see”; and similarly there are 
“deaf” people who did not wish to “hear.” 

The extent of the control that the mind exerts over bod- 
ily processes is receiving wider and wider recognition. Every- 
day experiences furnish us with many indications. For in- 
stance, we know that an emotional shock of sufficient intensity 
can cause a pregnant woman [to abort. Fear causes the body 
to shake, and if such stimulus becomes sufficiently heightened, 
the blood leaves the brain and the person faints. If a man un- 
accustomed to such sights witnesses an accident with much 
blood while on his way to lunch, he loses his appetite because 
his entire glandular apparatus has been altered by his reac- 
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tion to the scene. Every muscle of the body, voluntary or in- 
voluntary in its action, can be affected by changes in emotion 
or by thoughts. 

In conditions of psychogenic origin we find hypnotic sug- 
gestion working in a negative manner, for just as symptoms 
can be relieved by suggestion, they can likewise be produced. 
It is possible to suggest illness to a hypnotized subject. In fact 
we shall see by the following example that it is possible that 
people’s health can be influenced by suggestion even in the 
waking state: 

A perfectly healthy college student became the victim of 
a planned conspiracy in her psychology class. She was first ap- 
proached by a co-ed who asked her how she was feeling since 
she did not “look too well.” Next, a second classmate indi- 
cated with a look of concern that she “looked quite ill.” Four 
encounters later, the girl was actually pale and sick, so sick, 
in fact, that she was bed-ridden for a week! Her friends may 
have “talked her into it,” but the illness itself was perfectly 
genuine! 

Weare all susceptible to suggested sensations. You might 
like to try this little demonstration at the next party you 
attend. Choose some likely individual from your group and 
tell him convincingly that within five minutes he will have to 
scratch his nose, for it will itch annoyingly. Then, ignore him 
completely and go about your usual conversation. Within the 
suggested time, your victim will be forced to obey the sug- 
gestion you previously instilled in his consciousness, though 
he may make amusing efforts to resist the compulsive urge. 

i Boerheave, the physiologist, requested the courts to as- 
sign a condemned criminal to him for experimental purposes. 
In the presence of interested observers, he placed his victim 
on a stone slab, blindfolded him, and pretended to draw 
blood from his veins while buckets on each side received 
drops of water from pipes to stimulate blood pouring from 
the body. A few minutes later, the blindfold was removed, 
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and when the observers bent over to examine the unusually 
pale body of the convict, they discovered that he was dead! 

In a famous English legal case, a tutor perished in an odd 
manner. The boys at the school where he taught disliked 
him intensely and prepared to “rag” him. They erected a 
makeshift guillotine in the school yard, and when it was com- 
pleted, they captured the frightened instructor, covered his 
eyes with a cloth, and told him that soon the blade would re- 
lease and chop off his head. One boy imitated the sound of a 
falling knife; another threw a wet rag on the man’s neck. He 
died instantly. : 

Before modern anaesthesia the famous Italian surgeon, 
Porta, would become very annoyed with patients who suc- 
cumbed to shock on the operating table. He would scowl and 
dash his instruments to the floor, shouting, “Coward! You 
died of fright!” 

Whether we call these manifestations fright, illusion or 
fantasy, they all fit into the category of imagination. All be- 
long to the constructive faculty and hence modify mental im- 
ages as products of the reproductive imagination. 

With hypnosis, we create a modification of a mental im- 
age to such an extent that we summon a remembered effect 
from the subject’s memory and reproduce the same emotion 
that he experienced when the occurrence first took place. 
Thus, we create an illusion in a subject's mind of events which 
he has previously experienced, either actually or vicariously. 
In accordance with this remembrance, the subject relives the 
recreated experience evoked by the hypnotic stimulus. There- 
fore, when a physical change results from suggestion, the body 
reacts as it did when the original experience took place. 

It is my theory that a subject will only enact a suggestion 
which has been enforced by actual previous experience, either 
in reality, imagination, dream, or fantasy. Events in his life 
prior to the hypnotic session have conditioned him to react 


according to a certain pattern. 
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We can suggest changes in body temperature by tell- 
the subject that he is becoming very warm. He obeys the 
Suggestion because experience has taught him the feeling of 
being uncomfortably warm, and he reacts as he did when he 
felt that heat. He perspires, because we are recreating a re- 
membrance of a situation in which he perspired before. 
Analysis of a common occurrence will clarify this. When 
we think of a horrible situation, we shudder, regardless of 
how long ago, in point of time, it happened. Hypnosis, then, 
merely recalls the effect of a previously experienced stimulus. 
That stimulus need not be immediate. If imagined with 
sufficient intensity, it assumes all the aspects of reality. We 
have already seen that imagination and reality are closely 
connected; if one is convinced that what he thinks is there, it 
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The Nancy School proved, with these and other demon- 
Strations, that hypnosis directs the subject's imagination along 
a determined channel, thereby exerting control. Probably, 
however, their most significant discovery was their simplest; 


namely, that ideas and physical agents are capable of pro- 
ducing the same results. 
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disrepute, but while they were accepted, they had their many 
successes. Only a short time ago, turpentine was the panacea 
universal. It was common practice for doctors to tell their 
patients, “Quick! take this medicine while it still cures.” 

Imagination is certainly the greatest therapeutic adjunct 
at the physician’s command. He knows that if the patient’s im- 
agination can be captured in the right channel, there is little 
doubt of recovery. The trained hypnotist has a strong advan- 
tage over the physician who lacks such training, in that he is 
able to exert direct control over the imaginative faculty. 


E. THE HYPNOTIC FORMULA 


The actual mechanism of hypnosis depends upon a fixed 
formula; when this formula is carried out meticulously, hyp- 
nosis must follow. It will be important for the student to con- 
sider its factors over and over again with each one of his 
subjects, 


MISDIRECTED ATTENTION - BELIEF ---EXPECTATION=THE HYP- 


NOTIC STATE 
_ Let us review briefly how each factor becomes operative 
in its direction toward our goal: i 
1. Misdirected Attention: It is essential that the subject 
concentrate his attention upon something irrevelant to the 
actual hypnosis: his mind, focused on a diverting channel, 
becomes unable to harbor doubt. A 
2. Belief: The prime requisite of effective hypnosis is 
the belief of the subject in both the competence and integrity 
of the hypnotist. He must believe that the therapist can do 
what he has promised; he must believe in hypnosis as an ac- 
tual phenomenon; and he must believe in the inevitability of 


his personal surrender. 


3- Expectation: With belief as a starting point, the sub- 
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ject must be conditioned to expectation. One suggestion 
works; the subject expects the next to take effect. When he 
expects to go to sleep, he will go to sleep and not before. Any 
effective technique, then, must include among it activities, 
pyramiding expectation. 

4. Imagination: Imagination is the integrating factor 
which welds belief and expectation into an irresistible force. 
Fear can be utilized for added stimulus; the subject's wish to 
depart from “reality” causes him to welcome hypnosis as a 
desired experience. The subject's entire personality must be 
aligned with the aid of imagination in a definite course to aid 
and abet the experienced hypnotist. 
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Characteristics of Hypnosis 


A. HEIGHTENED SUGGESTIBILITY 


We have already indicated that every one maintains some de- 
gree of susceptibility to suggestion. A man may be logical, 
with cold and calculating reason and a file of scholarly in- 
dices to help him find a solution to every problem, and yet 
be consciously taken in by unproven concepts which appeal 
to his emotional fancies at the time of their expression. 

Closer study of the hypnotic method reveals the tremend- 
ous import of suggestion as a means of creating the state, per- 
petuating the condition of control and especially of return- 
ing the subject to normal consciousness in which he executes 
the suggestions administered during trance. 

_We proceed to hypnotize the subject by first of all sug- 
gesting to him that he can be hypnotized. (Belief) Next, we 
describe to him both the method we shall use and his own, 
probable reaction. (Expectation) When he experiences the 
effect we have suggested, he responds further because he be- 
lieves he will and fully expects to. (Belief plus expectation) 

80 
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The patient’s imagination is a potential that can be ex- 
ploited as an adjunct to belief, for it gives impetus to the pat- 
terns of integrated response created by suggestion. Positive 
reaction to a specific suggestion is always enhanced by the 
hypnotist’s use of the patient's own faculties. 

Heightened suggestibility implies the increase of the pa- 
tient’s own faculty of suggestibility. It does not indicate a par- 
ticular endowment granted the therapist. At best he is com- 
parable to a catalytic agent, having the tendency to make a 
composition change, without himself becoming involved in 
the process. His actions stimulate an increase in function of a 
potential which has always been present in the mind of his 


subject. 


B. IMPULSE 


The evidence of most observers indicates that hypnosis 
reaches its height with a subject who is impulsive by nature 
rather than with the one whose mentality seeks rational ex- 
planations of an idea before acceptance. Cannon stated that if 
he had a choice between two candidates for hypnotic séance: 
one, a man who, robbed by an armed thief, fights back, and 
the other, a man similarly situated who waits until he has 
been robbed before seeking help, he would select the first as 
the ideal subject without any question. 

Hypnosis, then, depends to some degree upon the im- 
ect submitting to it. The most learned 
scholar has a degree of thoughtless action when confronted 
with certain situations. In the development of learning ca- 
pacities, impulse inevitably precedes rationalization. Hyp- 
nosis utilizes the impulsive characteristic dormant in all hu- 
man beings, for only when the subject’s integrated patterns 
of behavior are temporarily thrown out of commission by sit- 
uations which he cannot “think through” will he revert to a 
lower behavior-intelligence level or to an age when he did 


pulsiveness of the subj 
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not have to think for himself. Here, the hypnotist replaces the 
father or other powerful authority, and every suggestion trans- 
lates itself into a command which must be obeyed. The sub- 
ject loses his power of resistance and accepts suggestions 
blindly, executing them faithfully. 

In mob grouping, impulsiveness seems to be spread by 
contagion. Once, in the South, I saw a mob in action. One 
lone sheriff stood at the door of the city jail, facing oaths and 
threats from the milling crowd. The situation looked grim 
for the Negro inside, who was rumored to have assaulted a 
female of the town. Some of the most intelligent men and 
women in the neighborhood were present; yet I asked ques- 
tions for hours, only to find that no-one had proof of the pris- 
oner’s guilt. No evidence, circumstantial or otherwise, was 
available to uphold the charge. Some insignificant rabble- 
rouser had “spread the word,” and the impulsiveness of hu- 
manity did the rest. 

Every malicious dictator who ever rose to power did so on 
the impulsiveness of the “mob.” He owed his successes to the 
efficacy of his influence over the emotions of the people. Dic- 
tators know that when hate-emotion is strong enough, reason 
can never seep through. One Nazi dictum stated, “Whenever 
there is a conflict between faith and reason, follow faith!” 

Behavior and action normally result from sufficient stim- 
uli; indeed the very definition of behavior denotes this. Sug- 
gestion, however, brings definite behavior patterns into play 
by assuming the role of an adequate stimulus. Thus, hypnosis 
provides a reaction control resulting from stimuli which 
would ordinarily be incapable of producing the given re- 
sponse in the waking state. 

We can easily illustrate this; a man in possession of full 
consciousness sees a vicious dog before him. He cringes with 
terror and makes every effort to protect himself. His reaction 
is governed by the sight of the stimulus, in this case, the dog. 
The stimulus is certainly sufficiently alarming to cause the 
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terror. Hypnosis, on the other hand, can provide a false stim- 
ulus, which in the waking state, would not cause the reac- 
tion. As previously described, if the hypnotist causes his sub- 
ject to “see” a vicious dog and further suggests an imminent 
attack, the subject will behave as if he were actually under 
attack. 


C. THE AS IF PRINCIPLE 


Why does the subject accept the ideas we plant in his mind? 
We have so influenced his logical faculty that he now accepts 
everything we tell him “as if” it were actually true; he re- 
acts to suggestion as a stimulus, even though it may exist on 
non-logical grounds. When we nullify one sensory-perception 
or produce another; when we introduce a thought into his 
mind or condition one already present; when we cause an ac- 
tion or dispel a contemplated one, we are causing an impor- 
tant manifestation in the subject, for he is acting “as if” 
everything we have told him were true. 

The voluntary subject preparing for hypnosis bestows 
his confidence on the therapist, and he conditions himself to 
satisfy every command. He shows himself perfectly agreeable 
to the other’s control over his mental apparatus as far as its 
use and function are concerned. But above everything else he 
is willing to adopt the “as if” attitude during the entire pro- 
cedure. Once the state of hypnosis has been attained, the sub- 
ject will act upon stimuli that have no appreciable value in 
any other circumstances. By regarding each suggestion “as if 
it were feasible and authentic, his behavior changes as it 
would in the presence of real stimuli. 

The subject demonstrates his willingness to assume the 
role of an actor who must act, emote and feel according to 
the dictates of a director who calls every move. “This is a 
orders the director, pointing toward 


chair; this is a table,” 
“Your mother enters. You see 


an empty alcove on the stage. 
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her and are overjoyed at the meeting.” The actor regards the 
table and chair as being present, and complies with his di- 
rector’s instructions, acting “as if” his mother were actually 
entering the room. It is said that a good actor can place him- 
self in any set of circumstances and in every sense live the 
role of the character he portrays. The creation of reality from 
sheer imagery is the mark of distinction toward which every 
thespian strives. 

The hypnotic subject and the stage actor have one quali- 


fication in common: both must be capable of accepting the 
falsified impression “as if” it were true. 


D. SUGGESTION 
1. Definition 


From a strictly conservative definition, the term “suggestion” 
as applied to an order given to a subject is a misnomer. The 
hypnotist does not “suggest”; he “persuades.” He does not 
say: “Don’t you think that you would better keep your eyes 
shut?” Instead, he commands authoritatively, “Now you can- 
not open your eyes!” 

It is certainly not my intention to change a word that fits 
So satisfactorily into a universal scheme which is standard 
throughout the world. Instead, before continuing, I shall at- 
tempt to fix a definition that is applicable to the sense in 
which the word is used. 

Hypnotic Suggestion is the process of controlled altera- 


tion of human actions and reactions through thoughts, ob- 
jects, or actions. 


2. Nature of Hypnotic Suggestion 


The tardy emergence of hypnotism from the wallows of 
quackery was caused by erroneous views propounded by early 
experimenters and adopted intact by later observers. State- 
ments were made rashly on the basis of uncontrolled exper- 
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iments. Findings were accepted or rejected according to the 
popularity of their proponents. 

Deslon, one of Mesmer’s immediate successors, made an 
evaluation of prime importance in relation to the mystery of 
the hypnotic process by stating that imagination alone pro- 
duced all of the hypnotic effects. This assumption was much 
too simple an explanation for acceptance by later observers. 

Bernheim was bolder in his experimental analysis than 
Braid, Charcot and others who denied hypnosis as an extra- 
physiological condition. His key to the phenomenon was 
summed up in the statement that “suggestion is everything.” 
He even dared to conclude that “there is no hypnosis; there 
is nothing but suggestion!” Professor Dubois, who discounted 
most of the hypnotic theories, reproached Bernheim’s scien- 
tific conduct: 

“The practice of hypnosis has accustomed one to im- 
mediate success, to theatrical effects. It leads its patients by 
the nose, making them believe everything that it wants them 
to believe; its therapeutic scepticism has no limits; every- 
thing is suggestion.” 

The controversy between the “physical” and “mental” 
schools has been perpetuated intermittently to this day by ar- 
guments resulting in retardation rather than advancement of 
the science. The adherents of the physical school have repu- 
diated the idea of suggestion as the principal cause of the 
phenomenon, and still persist in the techniques of blinding 
lights, mysterious objects and other such elementary agents. 
The methods of some modern hypnotists appear to be the 
method of James Braid of a century ago, with slight, pseudo- 
scientific variations. 

One psychotherapeutic fact is 
all of our curative ability on t 
phrased by Dubois: 

“The patient wit 
when he is convinced that he will 


certain, and we might base 
his one premise, so aptly 


h a functional malady will get well 
be well; he will be cured 
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at the exact moment he convinces himself that he is cured!” 
Dubois presented this statement with unreserved conviction, 
claiming that its accuracy had been authenticated by unlim- 
ited clinical experience. If true, it explains the suggestive 
quality that the average physician uses instinctively, although 
it is—in most cases—unknown to him. 

As a result of my own clinical experience with hypnosis 
I would agree with Bernheim that suggestion is the govern- 
ing principle behind all hypnotic manifestations. It begins its 
activation long before the subject submits to the therapist's 
influence. Hypnosis initiates its primary effect at the time 
the subject scantily learns of its existence. 

Let us consider a typical patient’s first association with 
hypnosis. It wears an aura of mystery, which renders him sus- 
ceptible to his own imagery. Newspaper accounts of fabulous 
claims connected with it, coupled with fictional stories of di- 
abolical villains who preyed upon defenseless damsels with 
their hypnotic power, serve to accentuate the acuity of his 
imaginative conception. His feeling is not that.of the acade- 
mician; it is, instead, one of curiosity mingled with fear. On 
the one hand; he would like to experience the sensation; on 
the other, his ardor is dimmed by the fear. 

The patient becomes afflicted suddenly with a malady 
that defies treatment. He journeys from doctor to doctor, 
from clinic to clinic, eventually submitting to observation at 
Rochester, with no gratification. As he is about to settle down 
to a lifetime of semi-invalidism, a neighbor hesitantly tells 
him of Doctor Brown and of the wonders he performed with 
her. His method is “peculiar,” but she is certain he can help. 
By now, the patient is clutching at straws with the frantic 
gtip of a drowning man and is readily convinced. 

i He appears at Doctor Brown’s office a half-hour early. 
His fingers fumble nervously through every magazine in the 
ante-room. He expects the worst. Two patients sit within 
hearing distance, comfortably discussing their troubles and 
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the miraculous help they have received from the doctor. 
Heretofore, he had been harboring the doubt that maybe he 
could not be hypnotized. Now his doubt is shaken, for the 
doctor is unquestionably successful. How else could he afford 
this beautiful suite of offices. . . . and if all those others could 
be hypnotized, why should he be the exception? 

The expected moment arrives. He is ushered into a con- 
sultation room whose walls are lined with numerous books, 
another indication of the doctor’s learning. The consultation 
is brief; the hypnotic session ready to begin. The doctor's con- 
fident demeanor removes the last trace of the patient's doubt. 
He is requested to watch a gleaming gold fountain pen while 
the doctor tells him that he is becoming drowsy. Within a 
few moments he submits completely to hypnosis. 

This brings up a curious question: what hypnotized the 
patient? or rather, who hypnotized him? Was it merely the 
doctor's continuous, monotonous suggestion of drowsiness? or, 
the shining pen held before his eyes? 

I am inclined to think that both of these were purely 
incidental to the main process. First, we know that the pa- 
tient’s initial curiosity had been aroused; this was of extreme 
value. Secondly, the neighbor acquainted him with the won- 
ders of Doctor Brown, and in so doing, gave him the most im- 
portant suggestion: she stimulated his imagination, provided 
him with belief, and informed him of what he might expect. 
Basically, it was she who hypnotized him, aided by the con- 
versation he overheard in the ante-room, and assisted a bit 
more by the impressive display of books in the doctor's office. 
The patient was conditioned for hypnosis before the doctor 
opened proceedings. Any method used would have accom- 
` plished the hypnotic result; in effect, the patient hypnotized 
himself, aided by the gadgets of the doctor. 

Now, we must consider a fundamental axiom: Sugges- 
tion creates the hypnotic phenomena, and in turn, the phe- 
nomena create heightened suggestibility. Analysis of all 
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methods of hypnotic induction will show this to be apparent. 

We have already referred to suggestibility as a quality 
which we all possess in varying degree. No one likes to 
be called suggestible, because that smacks of mind or charac- 
ter weakness. We much prefer to give our friends the impres- 
sion that we are the “masters of our fate”; that we—if no one 
else does—think for ourselves. But while we all enjoy such 
fantasies, few of us ever outgrow the “follow-the-leader” 
games we played as youngsters. Our fashions in clothes give 
us away on that; to be in style, we wear what others wear. A 
woman changes her hair-do because it is “all the rage” at the 
moment. And where is the man brave enough to wear a pur- 
ple suit? It is “not done.” Language also expresses suggesti- 
bility in the use of slang and colloquialisms. 

Tremendous fortunes have been amiassed by clever ex- 
ecutives whose one impetus has been the burning desire to 

have what the Joneses have. Politicians juggle their constitu- 

ents with suggestion; the religious cultist fills his tabernacle 
with hordes of suggestible people. It is this very suggestibil- 
ity of the human race that bestows the tremendous benefits 
available through hypnosis! 

When we are convinced of one thing which we would 
ordinarily disbelieve, it is easier to be convinced of additional 
facts which in themselves would be incredible. (Remember 
the White Queen in Lewis Carroll’s story who always believed 
five impossible things before breakfast just to keep in prac- 
tice?) We have already seen this mechanism in action. Sug- 
gestion proves to be the mainspring of the hypnotic machine. 
Every characteristic of the hypnotic method presents verifica- 
tion of this hypothesis. 

In my opinion, those who cling to the physiological 
explanation for the hypnotic state have been misled by erro- 
neous conclusions drawn from the evidence. From my obser- 
vation it is not necessary for the therapist to speak in a 
monotonous voice, to dangle outré objects before one’s eyes, 


; 
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or to burn strong incense to win hypnotic response. The sub- 
ject’s normal capacity for suggestibility sets the wheels of the 
process in motion, and external suggestion merely gives im- 
petus to the human susceptibility to it. 


3. Mechanics of Suggestion 
One fact towers above all others in connection with the hyp- 
notic state: the acceptance, obedience and docility which are 
found in every hypnotized subject, in accordance with the 
commands of the hypnotist. 

Professor Janet attempted to account for this by postu- 
lating a resemblance between conditions of hypnosis and 
those of hysteria. Both represent a peculiar departure from 
normal brain activity, arising as special deficiencies of energy. 
These in turn affected the cerebral hemispheres, thereby 
causing mental disassociation. According to Janet, only hys- 
terics can be hypnotized because of their dissociation of men- 
tal activity. 

This stigma, which Janet stamped on hypnotism, has 
long since been disproven by clinical data; nearly everyone 
can be influenced by hypnosis, and marked hysterics definitely 
do not make the best subjects. 

The only reasonable inference is that suggestibility 
springs from that belief which the subject has accepted, al- 
though the basic evidence rests upon not always logical 
grounds. Once the belief is established, the therapist im- 
presses the subject with his helplessness in the face of the 
hypnotist’s prestige. With each acceptance, the subject ‘sinks 
into deeper stages of hypnosis, the final depth being depend- 
ent upon the subject’s willingness and ability to comply with 
suggestions. 

Let us consider a typical method of hypnosis. The pa- 
tient is seated in a comfortable chair and requested to fix his 
attention upon a bright light overhead. When his eyes begin 
to water, the hypnotist takes his cue. He accentuates the phys- 


go 


ical effect by suggesting that the subject's eyes are tiring (of 
course they are, but the therapist is calling his subject's at- 
tention to the fact, increasing the degree of suggestibility!), 
his eyelids are beginning to flutter (another muscular reac- 
tion upon which the therapist capitalizes!), his head is be- 
coming very heavy, and soon he will be asleep. 

Each suggestion has had its premise in logic; each sug- 
gestion increased the subject's susceptibility to the acceptance 
of a future suggestion. But one fact becomes apparent; had 
the subject not expected hypnosis, he could have gazed at the 
light indefinitely without experiencing more than burning 
eyelids and a fatigued optic muscle. Therefore, it is reason- 
able to assume that the responsible factor in induction of 
trance was a combination of the subject’s normal aptitude for 
suggestibility plus skilled exploitation of this aptitude. 

The therapist’s words must closely follow the subject's 
actions without his growing aware of it. The interaction of 
these two factors leads the subject to believe that he is fol- 
lowing the operator's suggestions, although the reverse is 
true. 

It is easy to see the value of this innocent artifice. Any- 
one’s eyes will water and become fatigued when stimulated 
by bright objects of unusual intensity, and this uncomforta- 
ble situation is taken advantage of by the therapist in 
repeatedly focusing the subject’s attention upon that discom- 
fort. The latter inevitably accepts the reality of the influence; 


everything he is told is true. This acceptance lends weight to 


the therapist’s prestige; the subject is increasingly aware of 
the hypnotist’s leadership, 


and consequently accepts more 
complex suggestions with d 


: €creasing conscious resistance un- 
til he becomes entirely submissive. 


4- Suggestion and the Unconscious 


Modern psychology has demonstrated the role of the uncon- 
Sclous in its scope of activity, leaving little doubt that the con- 
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trol of certain physiological functions rests with the uncon- 
scious mind, whose spectacular power has been proven again 
and again by that elaborate research laboratory, hypnosis. 

When we visualize a tremendous card-file with millions 
of neatly assorted fragments of acquired knowledge and a like 
number of corresponding pictures of people and objects that 
we have unknowingly committed to our memory, our per- 
ception still scarcely does justice to the broad function of this 
unconscious mechanism. 

Once we assume that the unconscious directly or indi- 
rectly influences bodily functions, we can reasonably account 
for the many hypnotic phenomena that have hitherto been 
inexplicable. That assumption explains the process of in- 
duced anaesthesia, hysterical paralysis, or the blanking out 
of a sensory perception. Hypnosis produces these and many 
more curious phenomena by establishing greater access to the 
unconscious. It does not pretend to cause a change in it; it 
merely inhibits conscious activity, creating a free channel to 
the mechanism responsible for so much of body control. 

The unconscious mind, despite its apparent omnipo- 
tence, is a childlike mind—infantile to the degree that it nei- 
ther concludes nor rationalizes. Such duties are consigned to 
the conscious faculty. The unconscious merely accepts the re- 
sult of conscious reasoning, transferring these deliberative 
consequences into action. It yields with supple indifference 
to the dictates of the higher conscious influence. 

To clarify this process, we might consider an automotive 
vehicle and its driver. The machine is gifted with definite 
functions, but none of these are put into operation without 
the direction of the man at the wheel. He is the motivating 
hind every functional quality of the machine. He 
turns the key in the ignition, steps on the starter, and by these 
actions sets a thousand parts of the mechanism automatically 
into motion. Thereafter, the combustion system will burn the 
„gasoline properly, the oil will provide necessary lubrication, 


factor be 
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pistons move up and down in proper rhythmic sequence, and 
sparks will jump across the wires. Every function of the motor 
has become automatic, but only upon the initial direction of 
the man in control of the vehicle. Without such direction, the 
machine is nothing more than a powerful potential; with con- 
trol, it is a mechanism capable of amazing feats. 

At this point, the illustration may be broadened to ex- 
tend our knowledge of hypnotic phenomena. Now it does not 
really matter to the automobile who drives it. Anyone with 
an ignition key and requisite knowledge of the mechanism 
may sit behind the wheel to direct its activity. Such an opera- 
tion would be extremely difficult if the original driver stub- 
bornly refused to relinquish his control of the vehicle. His 
obstinacy might be overcome by a blow in the right spot or a 
threat, and the aggressive aspirant for the wheel could assume 
control with no opposition from the vehicle involved. 

We may understand the unconscious in just these terms. 
It is an impersonal contrivance which puts itself beneath the 
direction of anyone who will command it. It does not have 
the discriminative faculty to discern by reason who its master 
should be. It enacts every decree commanded by the conscious 
mind with utter servility, whether that mind be the one of 
its original master or of one who interposes. 

It seems logical to suppose that if the conscious mind be 
deposed from its authority, then the unconscious could do lit- 
tle but follow the dictates of another consciousness with com- 
pliancy. We have already spoken of the factors requisite for 
the hypnotist’s leadership of the subject’s unconscious. The 
only way such control can be achieved is to cause a break in 
the conscious-unconscious relationship. This dissociation pro- 
vides the hypnotic access to the unconscious without interfer- 
ence from the conscious volition of the subject, making the 
depth of the hypnotic state dependent upon the subject's de- 
gree of diminished conscious activity. 


When the unconscious partially loses its former motiva- 
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tion, it becomes subject to another force (the hypnotist) and 
acts in accordance with the dictates of that force. This process 
may be termed “heightened suggestibility.” It is the all- 
powerful force behind every hypnotic phenomenon; without 
it there can be no hypnosis. 


5. Can Suggestion Be Dangerous? 


While many investigators have discounted the harm which 
can befall the subject during hypnotic trance and in the post- 
hypnotic period, I frequently recall the words of Hollander 
in his excellent book on hypnosis: 
“I cannot understand authorities on hypnotism declaring, 
on the one hand, what a wonderful power hypnotism is, 


and on the other hand that hypnotic subjects can pro- 
tect themselves against deception by a mountebank or a 


rogue.” * 

My own inclination is such that I am in absolute accord with 
Hollander’s view. Elsewhere in these pages I have expressed 
the opinion that with adequate conditioning criminal acts can 
be facilitated through the use of hypnosis. This is of course 
hypothetical as I have no specific case in mind; nevertheless, 
I would not underestimate the potential capacity of a strong 
suggestion in an adaptable mind. 

Björnström cites a widely reported experiment, having 
its initial appearance in the French journals, which was based 
upon an idea borrowed from Clareties’ novel, Jean Mornas. 
In this instance suggestion succeeds in persuading a girl 
through hypnosis to steal a bracelet and later accuse a man 
of having committed the crime. Björnström also reports an 
experiment by Liégeois in which a girl under hypnosis is 
made to confess to the hideous murder of her friend before a 
justice of the peace, though she had been informed of the 


consequences of her confession. 
* Hollander, B., Methods and Uses of Hypnosis and Self- 
Hypnosis, Allen & Unwin, London. 
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A case in point was called to my attention recently in 
which a girl at a summer resort asked a psychology student 
to hypnotize her with the intention of suggesting to her that 
her fear of water would be overcome, and that she would 
thereafter be able to swim. The student, throwing caution to 
the wind and seeing only the immediate popularity to be 
gained, readily consented to the girl's wishes. Before an audi- 
ence of assembled guests he succeeded in producing a fairly 
deep stage, during which he administered the suggestions. In 
her confident enthusiasm the subject arose the next morning 
before the other guests and plunged into the lake for a swim. 
Her bloated body was recovered from the water a few hours 
later. 

The overtaxing of the subject’s abilities, especially in the 
hands of the untrained, constitutes the real danger of hypno- 
sis. This is of utmost importance, and is by far the most logi- 
cal reason why it must not be used as a toy for the amusement. 
of the novice. The doctor, on the other hand, understanding 
the physiological capabilities of his patient, will find much in 
hypnosis as a therapeutic device, knowing too, the dangers 
which can result from its abuse. 

A professor of psychology, whose works have gained 
much attention, has written up an experiment conducted be- 
fore college students. The subject, upon being hypnotized, 
was commanded to clasp his hands as tightly as possible and 
was told that he would not be able to open them until 
he was instructed to do so. A burning cigarette was forced be- 
tween the clasped hands in such manner that he would suf- 
fer severe burns if they could not be pulled apart. True to 
form the subject made several attempts, screaming the while. 
The odor of burnt flesh was noticeable. Finally after the sub- 


ject pleaded for release from the suggestion the professor re- 
lented. 


As the professor did not exercise the precautions of med- 
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ical training, he was undoubtedly not aware of the infections 
that can ensue from burns, even in hypnotized subjects. Nor- 
mal human beings do not become immune to bacteria, nor do 
they manifest superhuman qualities during hypnosis. An ex- 
cellent axiom to follow in this regard is that if a subject's 
compliance to a suggestion will be injurious to him in the 
waking state, it will have the same effect upon him during 
hypnosis. The excuse, “It was just an experiment,” is never 
justification for injury. 


E. COMPARATIVE ANALYSIS OF SLEEP AND HYPNOSIS 


Anyone who has had the opportunity to observe a subject un- 
der hypnotic control would assert that hypnosis differs in 
many ways from ordinary sleep. The essential characteristic 
of difference, immediately evident, is the subject's activity 
in response to suggestion. Though he manifests the classical 
signs of the hypnotic state, upon suggestion he is able to speak, 
laugh, cry, walk around the room, play a musical instrument 
or perform any action considered normal in a state of wake- 
fulness. 

Physiological sleep, on the other hand, is attended by 
greater or less depression of waking activity. It denotes a pe- 
riod of rest; control of posture and skeletal muscle tonicity, 
respiratory movements and vascular tone are relaxed; higher 
nervous activities are depressed. 

When the comparative differences of the two states have 
been examined, one might conclude that they bear slight sim- 
ilarity. Yet closely related factors prevailing in both states 
lead us to believe that the phenomenon of sleep and that of 
hypnosis are not entirely antagonistic to each other. Most of 
us have experienced at some time a sensation of total relaxa- 
tion while lying in bed in readiness for sleep. In this state we 
are neither awake nor in slumber, but we are not aroused by 
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the lesser extraneous sensations around us. There is consider- 
able reason to believe that this sensation and hypnosis are 
one and the same condition. 

In an attempt to reach some conclusion on this point, I 
chose seventeen patients for experiment under suitable con- 
ditions of control. None of these subjects had previously sub- 
mitted to hypnosis, nor were they aware of the fact that I 
employed such a method of treatment. I proceeded by re- 
questing each subject to lie on a bed situated in a darkened 
room, most factors of which were conducive to relaxation. He 
was asked to try to get some rest as his relaxation was necessary 
for the treatment that was to follow. I impressed him with 
the idea that if he could take a nap for a little while, the 
later treatment would have greater effect on him. When the 
patient had reclined I took a chair several feet from the bed, 
which afforded me vantage ground for view of the subject. 
No further suggestions were given for the moment, every 
effort being made to avoid the suggestions which would nor- 
mally bring on hypnosis. After periods ranging from eighteen 
minutes to one hour and forty-two minutes, depending upon 
the subject; I noticed certain signs which informed me of the 
fact that the patient was giving way to relaxation: respira- 
tion was becoming slower and deeper. This was generally con- 
current with predominantly costal breathing and weaker di- 
aphragmatic contractions. Frequently I would notice with 
these subjects a deep intake of air followed by a sigh. At this 
time I would approach the bed and issue the suggestion 
that the patient’s arm was rising and he could not stop it 
from doing so. In several of these experiments this suggestion 
would at first elicit no response except, perhaps, a deep breath 
and another sigh. On these occasions I would repeat the sug- 
gestion a few times and, eventually, it would be acted upon. 
In four of the seventeen cases the patients responded by com- 
plete waking, though later, upon questioning, three of the re- 
calcitrant subjects attested to the fact that they were in states 
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preparatory to sleep when the intrusion of the suggestion 
awakened them. One of these patients asserted that she ex- 
perienced “a weird feeling of fright.” 

The remaining thirteen patients made satisfactory re- 
sponse to the suggestion and reacted successfully to commands 
that followed, finally enforcing post-hypnotic suggestions 
upon being returned to the waking state. 

In the cases which showed changes in respiratory move- 
ments, it was interesting to note that the costal breathing, 
which was predominant in the first phase of relaxation, re- 
mained costal during the period of suggestibility and was not 
replaced by the diaphragmatic respiratory movements of wak- 
ing, until these patients were returned to normal wakeful- 
ness. The rate of respiration quickened in every case at the 
institution of the initial suggestion, but soon leveled itself, 
probably due the fact that the voice came as a jolt to the 
patient's tranquillity, as it imposed upon the silence of the 
room; the later leveling off was very likely due to his adjust- 
ment to the intervention of the sound. 

In anticipation of arguments concerning the validity of 
the nature of the experiment, I shall be the first to state 
that certain weaknesses in it prevent assertion of conclusions. 
First, the signs which I noted as preliminary to the sleep state 
are merely personal observations; second, could my cursory 
suggestions hinting of sleep be comparable to the suggestions 
which antecede hypnosis, and if this was the case, were my 
later suggestions given to a hypnotized subject? I shall not 
attempt to enter into altercation concerning the first point as 
our present knowledge of sleep can only permit speculation. 
The second point is in the form of a question, to which I 


would answer, “Yes.” 
When sleep is not based on sensations of irresistible fa- 
ito-suggestion. The per- 


tigue, it is brought on by indirect au 
son, before retiring for the night, indicates to himself or 
others: “I feel tired, I think I'll turn in,” or “It’s past my 
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bedtime,” which immediately initiates a conditioned response 
and thus assumes the force of a suggestion to be enacted. In 
his bedroom he arranges things so that they will be most con- 
ducive to his rest. When he has made himself comfortable 
in his bed, with lights out, he is now mentally and physi- 
cally prepared for the sleep that will follow. He closes his 
eyes, sheltering himself from extraneous visual sensations 
which might distract his attention from the sleep process. 
One might say that he eventually falls asleep because he wills 
himself to do so. Would it be very difficult to assume that the 
methods finally causing him to sleep are so different from 
the methods that produce hypnosis? 

Pavlov’s inhibitory theory has it, as one of its contentions, 
that sleep is caused by the spreading of an inhibitory influ- 
ence over various parts of the brain; that certain conditioning 
stimuli cause a rapid and profound inhibition of the cortex. 
For some period afterwards the inhibition remains and can 
combine with other inhibitory stimuli, causing a summation 
of effect. When this occurs, the inhibition grows in intensity 
and soon involves other areas of the brain. These areas, 
though not originally affected by the stimulus, now lose their 
ability to be stimulated due to the spreading of the inhibitory 
influence. In this interval, the brain is in a state of diminished 
excitability, no longer being able to exhibit conditioned re- 
flex response to normally appropriate stimuli. The state pro- 
duced by the spreading inhibitory influence is, according to 
Pavlov, known to us as sleep. For a more comprehensive de- 
scription of these concepts the reader is referred to the orig- 
inal treatises. 

Pavlov also observes that the person does not make an 
immediate. jump from wakefulness to sleeping, but travels 
through certain intermediate stages before reaching the sleep 
state. In this defined period between waking and sleeping ex- 
ists the state of hypnosis. 

Though Hull, on the weight of Bass’ experiments, takes 
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issue with Pavlov's contentions,* my personal observations are 
in accord with Pavlov’s placement of hypnosis. One can rea- 
sonably entertain this view in the light of apparent hypnotic 
phenomena. If, as an example, the subject is placed in a hyp- 
notic state and left alone, i.e., not given suggestions for a pe- 
riod of time and not offered previous suggestion as’to specific 
time for waking, he will react in one of two ways, depending 
upon his depth of hypnotic response: if the hypnotist has 
brought him to light stages he will awaken within a short 
time; if in a relatively deep stage his state will progress to 
normal sleep, and he will awaken as the result of stim- 
uli which would affect the average sleeper. 

This point would express the fact that the hypnotist 
holds his subject’s attention by keeping him in a state of ac- 
tivity by frequent suggestions that the subject has little al- 
ternative but to enforce. Therefore, when activity ceases there 
is little to maintain his attention and he either returns to 
consciousness or descends the scale to lower levels. 

Many investigators have written about the kindred char- 
acteristics of sleep-walking and hypnosis. The fact that sleep- 
walking or somnambulism will arise from a sleep state, under 
certain conditions, is no longer a matter for dispute. The fact, 
too, that the somnambulist will act upon suggestion is known 
to every person who has ever had close association with one. 
He can walk without stumbling, converse with persons who 
intercept him, and follow a command to return to bed. After 
varied experience with patients who were known to exhibit 
this phenomenon periodically, I would contend that its like- 
Ness to hypnosis is unquestionable. 

In the course of my work in sanitariums I had the op- 
Portunity to observe at close hand several cases of somnam- 
bulism. In every instance the patient, during this state, ac- 


* The reader interested in an experimental approach to hypnosis 
will profit from Hull's Hypnosis and Suggestibility, D. Appleton- 
Century Co., New York, 1933- 
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cepted suggestions without difficulty in the same manner as 
if he were hypnotized. Each of the subjects was likewise 
brought to full consciousness by the usual waking suggestions 
employed in hypnosis. From these and other observations I 
have concluded that the sleep-walker is aroused from his sleep 
state by one or several stimuli, which may take the form of a 
dream, a sudden sound or a light penetrating the window. 
The latter stimulus might account for the effect of a full moon 
upon the somnambulist. Such stimuli, not being of sufficient 
intensity to result in complete waking, nevertheless, are am- 
ple to arouse the patient out of normal sleep and convey him 
to a state between waking and sleeping. 

That such a state is an actuality can be demonstrated in 
everyday life. All of us have experienced the intrusion of a 
ringing telephone upon a sound sleep. At first it is difficult for 
us to get our bearings. We might rationalize for the moment 
that the telephone is not ringing. Finally we give way to its 
insistence, but only after a tedious struggle to awaken. The 
stimulus has made entrance upon our slumber. Momentarily 
we are in condition of torpor—we are sluggish, apathetic and 
dull. In this brief interlude we are neither awake nor asleep, 
and probably in a state of suggestibility. 

If a subject is later asked to describe the sensations he 
has experienced while hypnotized, he will usually tell of a 
feeling of “wavering.” For example: “It seemed that I was on 
a wave going up and down—up and down. Sometimes I felt 
a tingling, first in my fingers and arms and then in my legs. 
The tingling continued while you were suggesting, but the 
wave stopped going up and down. It started again when you 
stopped speaking.” hee 

Another patient reports a similar sensation: “Have you 
ever been on a boat that was rocking back and forth? That's 
the feeling I had—as if I was moving back and forth with the 
boat. When I heard your voice the sensation stopped imme- 
diately. It was a nice feeling. I liked it. When your voice came 
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on, the rocking stopped and then I was doing everything you 
were telling me to do. I was absorbed in what you were say- 
ing. I could have refused to do it; still I didn’t care one way 
or the other. When you stopped talking for a few minutes 
the rocking started all over again.” 

As similar sensations are reported by many of our pa- 
tients we might hypothesize that the subject under hypnotic 
influence, if not offered suggestion for a time will waver be- 
tween wakefulness and sleep, yielding to either if left in this 
state. As a moot point it is still open to investigation. 
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N ecessary Considerations 


in Hypnotic Procedure 


The reader who has followed us so far should accept with lit- 
tle difficulty the importance of an adequate technique of hyp- 
nosis, and may easily recognize the factors upon which such a 
technique must be based. Of course, it would be impossible to 
evolve a method that would prove equally efficacious with ev- 
ery patient. The worth of any method depends upon its ap- 
Plicability to the subject; from my experience no one method 
can be universally successful. 

The competent therapist is adroit in his choice of a suit- 
able method of induction. He will take various facets of his 
Subject’s personality into consideration before deciding upon 
its particular approach. What proves to be inspirational in 
One circumstance will be completely worthless in another. 

Before proceeding with induction methods, however, we 
should analyze those constants which invariably demarcate 
Success from failure in all hypnotic approach: 
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A. EDUCATION OF THE SUBJECT 


An ordinarily successful technique can resolve into failure 
when the practitioner has overlooked the possible prejudice 
of the patient against the process. Even when his tendencies 
and disposition preclude the possibility of disbelief in the 
over-all picture, each subject will have a natural, purely in- 
dividualistic orientation which will lead him to accept one 
method and reject another. For instance, the spectacular 
method with occult trappings, which would have gratifying 
results with a superstitious person, would prove worthless for 
the sophisticate. By the same token, a college professor will 
readily respond—and indeed, require—a method which seems 
scientifically admissible to him, but that same method: might 
fail lamentably with the “man-on-the-street’” who lacks the 
scientific foundation for comprehension. 

The value of any method depends purely upon what the 
subject can be made to believe. You will recall that Father 
Gassner’s experiments relied upon theological authority. He 
used all sorts of religious effects, including a diamond-studded 
crucifix, to gain his supremacy, but all of his embellishments 
would have failed had his subjects been either of another 
faith or free of superstition. Similarly, the word construction 
of any spoken suggestion must be in strict conformity with 
the subject’s personal familiarity with the language. In this 
respect, limited education provides a considerable hazard. 

A friend of mine was temporarily frustrated by a case of 
this calibre. He was employing a practically “fool-proof” 
method on a difficult subject. He iterated and re-iterated the 
suggestion that the patient’s body was becoming “increasingly 
lethargic.” After an hour or so of futile effort, the subject 
opened his eyes, and mildly inquired, “What is ‘lethargic,’ 
anyway?”.... Fortunately my friend has enjoyed enough suc- 
cess with hypnosis not to fling his career to the four winds! 

He had forgotten the fact that suggestions and tech- 
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niques must be tailored to the subject! Also a great deal of 
success or failure in hypnosis necessarily depends upon the 
previous conditioning of the subject. Some hypnotists rely 
greatly on fear and superstition. Occasionally their cold, 
fierce, piercing “hypnotic eyes” will throw a cowering subject 
into deep somnambulism through fear alone; more often that 
same diabolic stare sends a sophisticate into gales of hysterical 
laughter. This, of course, induces a strong hostility between 
hypnotist and subject; the hypnotist does not like to be found 
amusing, and the subject resents having his intelligence in- 
sulted. In such a case complete failure is inevitable. 

Too many hypnotists become impatient with new sub- 
jects who fail to respond readily. Some go so far as to repri- 
mand difficult cases for lack of concentration, or to accuse 
them of spiteful resistance. These, however, can boast only 
of meager success, and what little ascendancy they gain is over 
subjects who would succumb even to a weak influence. To 
bolster their own egos and maintain their self-esteem, they 
censure their victims, not realizing that they fail largely 
through faulty technique. These hypnotists do make it dif- 
ficult for subsequent practitioners to hypnotize the subject 
with whom they have failed. Some are brazen enough to tell 
the subject that he is an impossible case. At any rate, they 
have destroyed what belief or expectation that subject once 
had! 

The conscientious practitioner realizes that failures in 
hypnosis are rarely caused by the subject’s unwillingness to 
cooperate or his lack of concentration. In most cases where 
hypnotic procedure has failed, it is because the therapist has 
lost sight of his subject’s total personality in relation to the 
choice of method or has not succeeded in winning the sub- 
ject’s complete confidence. Recalling the hypnotic formula 
Previously mentioned, the alert reader will readily grasp the 
need for this consideration. Both belief and expectation are 
Vitally essential for hypnotic induction; both can be attained 
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only by patient handling of the subject. A modicum of belief 
has already been established through hearsay; authentic ac- 
counts in newspapers and magazines of the value of hypnosis 
in psychotherapy have created interest among the laity. In 
certain instances tales of fiction have introduced fantasies of 
varied sorts of hypnotic situations to promote greater appeal. 
While it is unfortunate that false impressions are promul- 
gated by them, one can do much to offset their effects by ade- 
quate re-education of the patient when he seeks this method 
of treatment. The medical acceptance of therapeutic hyp- 
nosis as beneficial in specific ills of mind and body has been 
successful as a means for counteracting the fictional informa- 
tion that had previously been presented for public consump- 
tion. The popular awareness of hypnosis and its manifold 
therapeutic advantages is becoming increasingly apparent. 
This has done much to further its prestige. 

The experienced hypnotist will select that phase of ac- 
ceptance which is already present, fortifying this belief to fa- 
tilitate induction. Whenever I suspect that the patient's be- 
lief is inadequate for the purpose, or when he is openly 
resistant, I attempt to overcome his obstinacy by a trick which 
would be inconsequential or silly, save for one attribute; it 
works. 

I walk toward him and casually lift his eyelid, impres- 
sing him with the fact that I am seeking for some sign in the 
corneal structure. After a moment, I remark authoritatively 
that, from all indications, I can see no reason why he should 
fail to respond to hypnosis. This is generally the turning point 
and will insure success when a hypnotic method is used. Ac- 
tually, the condition of his eyes has furnished me with noth- 
ing more than increased prestige—but increased prestige is 
indispensable in the conditioning of a new patient. Inciden- 
tally, this preliminary technique is no respecter of education. 
I have used it with people from all walks of life, and on one 
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occasion it even had its effect upon an oculist, who, because 
of his training, should have known better. 


B. THE SUBJECT’S EXPECTATION 


Where belief exists, expectation will probably follow, al- 
though many potential subjects are completely unaware of 
what to expect. This situation can be most disheartening to 
the hypnotist struggling with a difficult case. Some people 
expect to fall into deep sleep and lose consciousness entirely. 
They are very much disappointed when this does not hap- 
pen and steadfastly deny that they have been satisfactorily 
influenced. The subjects have difficulty in accepting the fact 
that total unconsciousness would automatically block the 
channel for any suggestions. 

The idea that hypnotism consists of inducing sleep is uni- 
versal and false. Were this the case, the art would be useless, 
for the doctor would need only wait to administer his sugges- 
tions until his patient went to sleep of his own accord. This 
would simplify the matter, certainly, but unfortunately it 
does not work. 

Coué wrote of excellent results with a method that 
proves efficacious with young children. After the child has 
fallen into natural sleep, the parent stands at the foot of the 
bed, repeating a positive suggestion. This suggestion will be- 
come effective when the child returns to consciousness. This 
Process has been substantiated by clinical data. The Nazis, 
by an elaborate recording device planted in children’s nurs- 
eries, disseminated their vicious propaganda with startling re- 
sults which can be seen at the present time. Despite the ef- 
forts of psychologists in war-torn Germany, the harm created 
by these methods cannot be undone. 

It must be realized, however, that while this method is 
effective with young children, it is worthless applied to sleep- 
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ing adults. The child’s mind is supple and pliant; fears have 
not had time to become deeply rooted. He trusts his parents 
implicitly and considers their voices as part of the scheme of 
things in his little world. He does not waken when he hears 
them, for he regards them as constant factors of his environ- 
ment. 

The adult mind, on the other hand, is startled by any 
sudden sound in the night. It has been conditioned to regard 
any unexpected disturbance of sleep apprehensively. This has 
become an integral part of the behavior pattern. The slight 
portion of the conscious mind which remains awake as a pre- 
cautionary protector of the adult’s being—that portion which 
prevents him from falling out of bed when he reaches the 
edge—will in turn awaken him to consciousness at the sound 
of a strange voice. 

It is possible to convert natural sleep into hypnotic sleep, 
but the methods, which appear to be quite simple, do have 
their complexities. When the subject falls asleep, the hypno- 
tist begins by speaking in a low tone. If the subject does not 
rouse, the hypnotist, assuming that the subject has become 
adjusted to his voice, continues: “Your arm is rising. It is ris- 
ing. Your arm is rising,” and so on. He repeats this suggestion 
until the sleeper’s arm does rise. This is the signal; if the sub- 
ject accepts one suggestion, the chances are that he will obey 
others, and he continues as if the subject were under hypno- 
sis. However, this method can become embarrassing to the 
hypnotist. During one of my experiments with this conver- 
sion technique, the subject woke in the middle, harshly de- 
manding, “What the h. . . are you doing here?” 

Although these conversions are not impossible, they are 
difficult. Adequate evidence is available to clarify the differ- 
ences between the normal sleep and hypnotic states. How- 
ever, it is usually trying to attempt to convince the average 
subject not to expect sleep. Some do fall into slumber because 
that is what they expect, but they are practically inaccessible 
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to suggestion. The same difficulty occurs in certain levels of 
Depth Hypnosis, where the subject has become too listless to 
respond. 

The hysterical panic produced by Mesmer was merely 
the sequel of imitation. Patients experienced what they ex- 
pected to experience; rumor had it that first one must be- 
come hysterical to the point of mania; then would follow the 
cure. One did. When Mesmer commenced treating his pa- 
tients en masse, each saw how others reacted, and each 
adopted the same ritualistic fashion. 

Every hypnotist has pondered over the diverse responses 
he finds to precisely the same methods. Each subject is react- 
ing in the way that he expected. Some snore because they 
expect to snore; others respond as if they were in the midst 
of a dream, impervious to the reality about them, because 
this is what they expected. : 

Many patients, whose credivity is unquestionable, fail to 
react merely because they do not know what to expect. Offer 
them a satisfactory explanation of the hypnotic phenomenon, 
and they become splendidly adaptable, regardless of previous 
failures. Most subjects, when properly conditioned, exhibit a 
favorable predilection toward hypnosis and find it thoroughly 
enjoyable. ; 

Once a subject has been hypnotized, his future response 
will be satisfactory. Where the first method required complex 
Manipulation to produce a suitable state, devices may be dis- 
carded after primary success. This is natural. The subject has 
become familiar with the experience; has been convinced of 
the state as an entity beyond possible denial; he has no 
doubt as to the authenticity of his own reaction. This 
strengthens his belief in future sessions, where he will readily 
accept deeper stages. ae 

Another reason for this change is that the subject is now 
fully aware of what to expect. His previous conditioning has 
Provided him with a pronounced predisposition to hypnosis, 
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and he knows what is expected of him. He enters into the 
spirit of the thing, cooperates whole-heartedly, and is inspired 
to enter the more profound levels. 

Once a subject has tasted the serenity of hypnotic relaxa- 
tion, he no longer requires the original imagination that pro- 
vided the spark from which belief and expectation flamed. 
Given one successful session, the subject will look forward to 
the second with eagerness and zeal. If fear and apprehension 
were retarding factors earlier, these will have been eliminated 
through his own pleasant experience. 


C. QUALIFICATIONS OF A SUBJECT 


It is generally agreed by hypnotists that the majority of peo- 
ple are highly susceptible to hypnotic influence under proper 
conditions. We have already discussed some of the reasons 
why hypnosis can result in failure through the negligence or 
error of the therapist. 

In all fairness to the practitioner, it is necessary to con- 
sider the various types of subjects who resist despite all pre- 
cautionary considerations. 

We are occasionally confronted with the subject who pro- 
fesses a keen desire to undergo induction, but, because of an 
unconscious diathesis of which he is unaware, fails in achiev- 
ing the hypnotic state. Basically, he does not wish to be hyp- 
notized, and this inconsistency will prevent his submission. 
Consciously he desires hypnosis; unconsciously he rebels. The 
inner reclacitrant will nullify his outward expression of co- 
operation. 

Although we are apt to deny the fact, the opinions we 
cherish—and more, the feelings we bring toward situations in 
life—are conditioned by our past environment, and because 
of their relegation to unconscious mechanisms, they fre- 
quently cause us to act and react without our own awareness. 
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One patient who responded poorly to the various tech- 
niques finally confided that she had every desire to submit to 
my suggestions, but some “inexplicable feeling” prevented 
her whole-hearted submission. A few days later she showed 
me a photograph of a man whose features bore a remarkable 
resemblance to my own. She had identified me with the man 
who had “left her at the church.” I earnestly assured her that 
I had no intention of leaving her in trance; she laughed and 
submitted quickly and easily to a method which had been in- 
adequate earlier. 

Our clinical day is frequently upset by the patient who 
analyzes our every move. He is like an infant, fascinated by 
the tick of a shiny watch. He has not the slightest desire to 
rebel; he merely wants to know what is going on. This type 
of subject is always an upset to a peaceful practice. The hyp- 
Notist, beset by such refractory subjects, might well envy the 
Position of the surgeon who saves himself the annoyance of 
the patient’s curiosity by the simple process of placing him 
under deep anaesthesia! This analytical subject can be satis- 
factorily handled only by one of the “quick” methods to be 
discussed later. If the hypnosis depends upon some lengthy 
technique, this patient will probably “analyze” himself com- 
pletely out of the condition for which we have been working. 

Another subject who may present many difficulties is the 
one who has been under the care of other therapists and has 
Met with no success. He may be most willing to submit, but 
his many past failures have so conditioned him that he is vir- 
tually resigned to the idea that, for him, hypnosis is unattain- 
able. Occasionally a sensible chat can turn almost inevitable 
failure into success. y 

A good subject is not the rara avis that some hypnotists 
claim. A friendly introduction, familiarizing the prospect 
with what to believe and what to expect, plus correct proce- 
dure, will produce wonderful results for the majority of those 
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who need help. Mass hypnosis proffers substantial testimony 
to the effect that most people can reach a deep state of hyp- 
notic trance. 

Most of us are basically similar; our emotional reactions 
to fundamental stimuli are similar. Otherwise, film writers 
would face a hopeless task. The scenes pictured on the screen 
are tailored to produce universal emotions. When a situation 
is meant to be funny, everyone laughs; when it is sad, we cry 
or suppress a tear. 

While we can list those traits which render some subjects 
more susceptible than others, no therapist can possibly fore- 
cast the degree of susceptibility to be found in a given subject 
without actual trial. Sometimes we can hazard a guess; that 
guess may be lucky but that is all. The best subjects as a 
whole are those who: 


1. have been accustomed to taking orders; this category 
includes the timid office underling, the henpecked husband, 
the subservient wife, and the professional soldier. 

2. are impulsive rather than logical. This person favors 
impulse to reason when faced by new situations. 

3. tend to accept whole theories without adequate proof. 
4. have previous favorable experience with hypnosis. 

5. whose belief in hypnosis is so strong that it never occurs 
to them to doubt the efficacy of it. 


This list, of course, is not all-inclusive. From it, one might 
gain the mistaken impression that only weak-kneed, weak- 
willed, superstitious people are particularly susceptible. That 
is definitely untrue. In my own practice, I have discovered 
that intelligence and concentration are indispensable to hyp- 
nosis. I have greater success with college professors and other 
professional men than with subjects without this training. 
The one trait, belief is something all men have in vary- 
ing degree; intelligence does not diminish its potency. Where 
belief prevails, expectation generally follows. With hypno- 
tism we desire to create an automaton, but if the subject were 
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already of such mental calibre, he would lack the necessary 
concentration. Feeble-minded patients are rarely affected by 
hypnosis, for they are unable to concentrate sufficiently to 
grasp the proffered suggestion. 


D. CONDITIONING THE NEW SUBJECT 


Proper handling of a subject about to undergo induction for 
the first time is fully as important as the inductive method 
selected. We have already considered the fears which prevent 
complete submission; we have composed a formula which 
must work when correctly applied. Whatever technique is 
chosen, it must follow careful preconditioning of the patient. 

The explanation given the subject must be altered to 
suit the needs of the individual. If our explanations are too 
fantastic for the subject’s acceptance, he will feel that his in- 
tellect has been insulted, and promptly resist our influence. 
Therefore, it is essential to proceed warily, carefully consid- 
ering all the qualifications of the subject lest we blunder in 
the approach. Belief is the one important prerequisite to the 
advent of hypnosis. Repetition of this cardinal point is in- 
tended. Any approach which inadvertently destroys this con- 
sideration results in ultimate failure. Each word of the thera- 
pist must be carefully weighed in relation to its specific 
Purpose. 

This does not mean telling the subject the entire story; 
to do so would eliminate the cooperation of his imagination. 
We are trying to condition him for a successful hypnotic ses- 
Sion, not to teach him the trade! Anatole France was most 
apt in his expression when he mused: “To know is nothing at 
all; to imagine, everything.” Therefore, we try to provide the 
new subject with just enough knowledge to start speculation, 
Permitting his imagination enough leeway to do the Test. 

Voice intonations must be soothing and sympathetic, re- 
flecting an attitude of confidence. The patient is hypersensi- 
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tive to his surroundings; a facial expression which seems 

harmless to the therapist can evoke fear and distrust in the’ 
sensitive subject. The mingled austerity and spiritual aloof- 

ness of the mysterious yogi belongs in the realm of the 

“occult,” not in the doctor’s office. Usually, a few words of 

logic establish a confident placidity, where preposterous gib- 

berish would destroy what serenity the patient brings. 

A basic preamble which, modified to fit each individual, 
pretty much covers the territory is the following: 

“Hypnotism is a new experience to you, and it is only 
natural for you to be a bit uneasy. That is to be expected. You 
will find, however, that it is one of the most enjoyable states 
you have ever experienced. You will become supremely re- 
laxed; supremely serene. I assure you, you won't want to wait 
for “next time.” I can’t describe it for you; you will have to 
feel it for yourself. 

“First of all, please understand that hypnosis is not sleep. 
When you are asleep you are unconscious, and hypnosis is 
anything but a state of unconsciousness. Most people waken, 
forgetting everything that has happened, but they have not 
been “out.” You will remain partly conscious the whole time; 
you do not abandon your judgment at all. Momentarily, you 
do surrender your consciousness to my will, of course, but you 
do it entirely of your own accord. 

“When you submit to the scalpel of a capable surgeon, 
you know his only purpose is to help you. The active 
thoughts which I place in your mind to help you are what we 
call ‘suggestions.’ They are for your own welfare. You must 
have the utmost confidence in me or hypnosis cannot possi- 
bly succeed. In effect, you hypnotize yourself. I merely help 
it along a bit. 

“They say that only weak-willed, moronic people can 
be hypnotized. That is false. Your job is concentration, and 
concentration requires both intelligence and will. You have 
both. 
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“The only drawback to intelligence is that a tendency to 
analyze what is going on may arise. Don't give in to it; it will 
destroy your concentration. Hypnotism is fascinating, and 
after our session I shall be glad to answer all your questions, 
but first, let me have your concentration and cooperation. 
_ When you begin to feel drowsy—relax. Don’t try to analyze 
what is happening in your mind; don’t try to force yourself 
into deeper stages. What will happen will happen, and no 
mental bearing down on your part will help it. 

“Instead, try to be completely indifferent, for indiffer- 
ence opens your mind to suggestion. When you have reached 
a deep enough stage of hypnosis, I will implant certain sug- 
gestions in your unconscious mind. These suggestions will be 
of tremendous benefit to you. When they have been absorbed, 
your mind will follow through by enforcing them. 

“Hypnosis will help you, not because of any “dominating 
power” of mine, but because my suggestions will integrate 
your own forces, enlisting them in your behalf for your wel- 
fare. In other words, I will help you to do what you would 
very much like to do but have not been able to accomplish 
alone. 

“This is what to expect as you sink into hypnosis. (After 
all, hypnosis is merely the state which separates your waking 
from sleeping, and you know how you feel when you first 
‘drop off.’) You will be drowsy; your eyes feel tired, fatigue 
Creeps on you and you experience a delightful feeling of re- 
laxation. This happens naturally for a brief second when you 
go to sleep at night, and again just as you are about to waken 
in the morning. Hypnosis is simply a means of inducing this 
State artificially, and of prolonging it to your own advantage. 

| “Now, will you please. . - ”” and the technique may be- 
gin. 

_ This is only a suggestive 0 
tains all the points necessary for success 
must be modified to suit the understanding of each subject; 


utline, of course, but it con- 
ful conditioning. It 
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simplification of language is particularly essential in the case 
of children and those adults who are unfamiliar with the Eng- 
lish language. This approach does include the requisite fac- 
tors for conditioning, and it requires a minimum of time. 

Some hypnotists insist upon several consultations with a 
subject before proceeding with hypnosis. I would most fer- 
vently question the wisdom of a method which provokes an 
anticipatory mood, only to dismiss the subject at the very 
height of his zeal with a curt request to return next Tues- 
day! The let-down involved might destroy all the condition- 
ing for which the hypnotist has labored. 

For greatest success, conditioning must be rapid. The 
hypnotist is, in a sense, a salesman selling his product. The 
good sale is the quick one; too many factors intervene when 
the customer “goes home to think it over.” Conditioning the 
subject is a matter for good salesmanship. It means presenting 
your wares in such an enticing fashion that the subject can- 
not resist them! 


E. QUALIFICATIONS OF THE HYPNOTIST 


Hypnotism was slow in emerging from the realm of supersti- 
tion largely because of its practitioners, who steadfastly op- 
posed any scientific methods. Their motives were two-fold. By 
encouraging the popular opinion that the ability to hypnotize 
was “divinely endowed,” they enhanced their prestige by be- 
ing set apart from the common herd, and they discouraged 
competition. Even today, some hypnotists continue to pro- 
mulgate the ‘“we-alone-have-been-chosen” motif. Any intelli- 
gent investigator quickly discounts this idea. 

The ability to hypnotize and to be hypnotized is latent 
in everyone. Those who have mastered hypnotic techniques 
have done so by constant study and practice. Ability stems 
from proper training. Proficiency in hypnosis requires basic 
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knowledge of the modus operandi of the process plus a deep 
understanding of human reactions. 

Hypnosis is not merely a technique; it is an art. Anyone 
can learn to play the violin by mastering the finger manipula- 
tions and learning the fundamentals of music. But a Kreisler 
or a Menuhin is an artist, not a technician. Just so, the out- 
standing hypnotist must be an artist. Technique is not 
enough. He must evolve an individual method of handling 
every patient, of analyzing that patient’s needs, and selecting 
the pertinent approach to conform to those needs. 

Recognizing that imagination and belief are basic in any 
technique, the hypnotist must utilize these factors to the ut- 
most. Usually this requires a masterful showmanship that de- 
mands “flair” plus interminable practice. Again we note the 
parallel to salesmanship. All the advantages of the item are 
useless unless the salesman has a flair for presentation. The 
timid soul is hopeless; the over-eager lad talks himself out of 
more sales than he makes. The clever salesman presents the 
salient features of his product, but allows the customer’s own 
awakened enthusiasm and desire to close the sale. 

Confidence in himself, his integrity and his technique 
then becomes the first aim of the novice. If his movements 
are halting or uncertain, the patient will sense his hesitancy 
and fail to respond. The hypnotist must convey a sense of 
authority. 

Patients resent being treated as guinea-pigs. Therefore, 
if the hypnotist stammers through an explanation or sugges- 
tion, if he shows any hesitancy at any point, the subject's fears 
will outweigh his confidence and the session will end in hope- 
less failure. 

In view of these facts, the beginner must unalterably 
follow specific rules: 


1. He must give the impression of authority; he must be 
matter-of-fact. 
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2. He must enlist the confidence of the subject, though 
he be forced to assume it himself. We might mention here 
that people who know us too well make bad subjects, for 
they remember when we were without this knowledge. 
3- He must prepare, word for word and action for action, 
everything he is going to say or do in order to avoid hesi- 
tancy in presentation. To the patient, diffidence spells lack 
of ability. 
4. He must develop the proper use of his voice that it may 
be at once comforting and dynamic. This combination is 
rarely found in nature. It requires vocal training under 
proper guidance, but it can and must be acquired for 
consistent success. The smoothness of the therapist quite 
frequently draws the line of demarcation between success 
and failure. 
5. The surroundings must tend to conduce a suitable rap- 
port between patient and therapist. The stage must be set 
with the care and precision of a theatrical technician. Every- 
thing must be designed to enhance the subject’s confidence 
in the procedure, to crescendo his belief and expectation. 
a. Cleanliness: If the office be unclean, unconscious re- 
pugnance may constitute a block. 
b. Noise: Traffic noises are repetitious and do not pre- 
sent much drawback. Sudden noises, however, such as 
horns, unexpected shouts, banging doors, are definite 
hazards to adequate response. It is wise to guard against 
these by selecting a quiet spot and installing sound- 
proofing if necessary. Another very definite noise haz- 
ard is a ringing telephone. This is easily overcome 
either by leaving the receiver off the hook for the du- 
ration or by disconnecting the bell, permitting the 
telephone to ring in another room. These simple pre- 
cautions save the practitioner a great deal of aggrava- 
tion in the early stages of induction. 
c. Temperature: Heat, cold, drafts, electric fans, and 
so on are disturbing features to any sensitive subject. 
The room must be well-ventilated and the temperature 
comfortable. 
d. Odors: Stagnant odors of cigarette and cigar smoke 
clinging to the drapery are frequently responsible for 
failures. 
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6. The therapist’s person must carry prestige. 

a. Cleanliness: is again the first consideration. Disa- 
greeable odors emanating from the fingers of the oper- 
ator are fatal. Nails, clothes, shoes must all be im- 
maculate. The wise therapist goes out of his way to 
conform to the idiosyncrasies of the most fastidious. 
b. Time: the practice of hypnosis must allow ample 
time for each patient, particularly the newer ones. The 
therapist ensures his own failure by attempting to 
“rush through” a session because of another appoint- 
ment. The patient must be allowed enough time to 
orient himself to his surroundings and to accept this 
new state. If the practitioner is anxious to complete 
the session, the subject senses that anxiety and may 
misinterpret it as apprehension. Either way, he resists. 
At the same time, if the subject fears he will not “wake 
up” in time to keep an appointment of his own, that 
fear will block the proper reaction. When this is the 
case, the appointment should be shifted to another 
time. 

4. Audience: Occasionally, the patient will invite a curious 

friend to accompany him. This can cause serious snags. 

Sometimes in the middle of the session the bystander bursts 

into laughter or unsuccessfully attempts to stifle a giggle. 

Any interference with the subject's concentration must be 

eliminated. If the guest is a mere curiosity seeker, let him 

wait in the ante-room until the subject has achieved a state 
which cannot be disrupted by outside influences. 
It is frequently wise, however, to have a third person present 
throughout the entire session for one’s own protection, par- 
ticularly during the treatment of minors. This precaution 
can save a good deal of involvement, legal and otherwise, by 
precluding preposterous claims of any kind. 

It is always unwise for a practitioner to deviate too far 
from the established rules of caution. The majority of pa- 
tents seeking his aid are neurotic; some possibly psychotic, 
and he must always be on the lookout for the unexpected. 

When an audience is deemed advisable, it is a simple 
Matter to include the witness in the conditioning of the 
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patient, taking a few minutes to win his cooperation before 
embarking upon induction. 


F. SUMMARY 


The various considerations outlined in this chapter are the 
sum total of long experience in the field. By considering 
hypnosis as an exact science and working accordingly, the 
novice will be enabled to succeed where many practitioners 
have failed because of lack of consideration of one or more 
of these very points. 

One final point contains in itself the epitome of all 
others: the person who learns to place himself in the position 
of the patient, who learns to “look at things” through that 
patient’s eyes, limiting his vision with the prejudices and pre- 
formed emotional reactions of the subject under considera- 
tion, will develop an awareness, a sixth sense of technique 
that ultimately will preclude any possibility of failure. 
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Objective Methods of 
Hypnotic Induction 


Hypnosis, as a scientific procedure, had its early beginnings in 
a labyrinth of wild and idle speculation. In the middle part of 
the nineteenth century there evolved so many diverse opin- 
ions of the nature of the phenomenon that an impasse threat- 
ened its advancement. As sparing knowledge of the mind was 
available to him, the investigator of that day sought explana- 
tions for hypnosis which might seem fantastic in the light of 
Modern reasoning. In pursuing his laudable purpose of pro- 
ducing hypnosis in the most expeditious manner he reserved 
little time for assessing the methods of contemporary hypno- 
Usts of other schools. 

Fundamentally there were two schools of thought about 
hypnosis. One arbitrarily relegated all phenomena to the 
realm of matter, claiming that hypnosis is a condition of the 
Nervous system resulting from sensory fatigue or induced 
Nervous reactions (through stroking, passes, pressure, etc.) 
which affect a portion of the brain; the other placed all man- 
ifestations in the realm of the psyche, considering suggestion 
the causative factor, and deeming physical adjuncts mere 
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window-dressing, useful as tools to assist in misdirecting at- 
tention or implementing or dramatizing suggestion, but un- 
important in themselves. 

Leaving the merits of each theory for later evaluation, in 
this chapter we shall present those methods in general use by 
the proponents of the physical or objective (as opposed to the 
suggestive subjective) premise. To avoid confusion, it is well 
to keep this basic formula in mind throughout the analysis 
of each technique. 


A. MESMER’S METHOD 


The method from which all others have been derived was 
that of the father of “mesmerism,” Anton Mesmer himself. 
He would sit facing the candidate for mesmerization. He 
would take the person’s hands in his own, staring deeply into 
his eyes. Within a quarter of an hour, he would release his 
grasp and begin to make stroking passes over the patient’s 
body, keeping his fingers a few inches above the body. The 
pass started from the top of the head, extending slowly down- 
ward, stopping at the eyes where momentary pressure was ex- 
erted, down to the chest where the fingers rested again, and 
then at the pit of the stomach, finally ending at the knees. 
This gentle pass was repeated about fifteen times. If a desir- 
able effect was evidenced, Mesmer would continue with the 
séance; if not, the patient was requested to return for another 
sitting. When his practice grew to impossible proportions, 
Mesmer evolved the theory that his magnetic fluid could be 
stored away in certain objects, which would then emanate 
therapeutic vibrations. By resorting to this indirect method, 
he was able to dispense with the personal touch. But his suc- 
cess was equally outstanding with the aid of his magnetized 
baquets, flowers and trees. Mesmer also contended that his 
followers could discern the difference between unaltered 
and magnetized water. 
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The student will readily ascertain from the above de- 
scription the degree to which a subject's response was condi- 
tioned by his belief, expectation and imagination. Belief was 
firmly implanted by Mesmer’s popularity; expectation grew 
from constant repetition of miraculous successes, while im- 
agination began the process of inducing the desired response, 
long before the time of submission. 


B. ESDAILE’s METHOD 


Doctor Esdaile, whose work in Calcutta (1840-1850) com- 
manded contemporary attention, used the following proce- 
dure: 

The subject, partly undressed, was ushered into a dark 
hall and made to lie on his back in bed. Esdaile stood at the 
head of the bed, leaning directly over the subject so that their 
heads were almost in contact and their eyes meeting in a 
Steady stare. With one hand the magnetizer brought pressure 
to bear on the subject’s stomach; with the other, he affected 
thythmic strokings over the eyes. Frequently, he blew gently 
in the subject’s nose, on the eye-balls and between the lips. 
Esdaile insisted upon utmost quiet throughout the entire 
séance. 

Although Esdaile’s technique theoretically depended 
upon several very involved principles, the hypnotists Cullére, 
Teste and others have succeeded in producing the same effect 
by merely fixing their vision in a fierce stare upon the subject, 
eliminating Esdaile’s other manipulations. 


C. prai’s METHOD 


James Braid devised a bright object, centered a few inches 
above the subject’s nose, at which the subject stared, a methad 
Still used in one form or another by hypnotists of our own 
time. Focusing his vision upon the object causes the patient's 
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eyes to converge, bringing about a twitching from over- 
irritation of the nerves and muscles. Braid further demanded 
that his subject concentrate upon the advent of sleep. This 
abnormal tension frequently brought headaches, tears and 
other discomforts in its wake. 

Later, Braid forsook the idea that straining to a point of 
convergence was a formal necessity before induction, but he 
still insisted that straining of the eyes, despite its painful ef- 
fects, rendered the subject more responsive to the hypnotic 
influence. He discovered that similar results could be ob- 
tained if the subject’s eyes were centered upon an object far 
above the root of the nose, so that strain of the optic 
muscles would result from centralization of vision upon the 
object. 

This method is still perpetuated by most modern prac- 
titioners with a few minor variations. Some have abandoned 
the use of objects of bright intensity, replacing them with 
curios or even their own outstretched fingers, upon which 
they command their subject's attention, while others have 
adopted the use of blinding lights. 

The value of this abnormal tiring of the senses is ques- 
tionable, considering that identical results can be achieved 
without sensory manipulation. Fixed attention can serve a 
few very useful purposes, although to qualify it as an essential 
ingredient merely adds to hypnotism’s already well-steeped 
confusion. 

What is there about Braid’s technique—or any other de- 
pendent upon sensory fatigue—that can motivate a subject 
to assume the hypnotic state? With our present knowledge, 
we may venture a substantial explanation. 

First, the object projected before the subject’s vision pro- 
vides a means of misdirected attention, as described in Chap- 
ter IV. By fixing his gaze on the object, the subject's mind is 
concentrated upon something which eliminates all thought of 
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possible failure. Similarly, he is made to concentrate upon 
“sleep.” 

Secondly, as his eyes tire, the idea of sleep is impressed 
upon the patient's mind, as fatigue seems to be a natural pre- 
liminary requisite to sleep. The more fatigued his eyes be- 
come, the more effective will be the suggestion that he can- 
not keep awake any longer. Thus, the subject, believing that 
hypnosis will ultimately result because his eyelids feel heavy, 
fortifies the sleep suggestion through his own thought proc- 
ess, and drowsiness ensues. Sensory stimulation for the pur- 
pose of fatigue alone will not produce hypnosis unless the sub- 
ject is aware that hypnosis is being induced; unless he main- 
tains belief in the phenomenon, and unless he expects that 
hypnosis will result. 

If you will experiment by fixing your attention for some 
time upon an object suspended above your head so that you 
must strain your eyes to bring the object into your visual 
field, you will soon be convinced that nerve muscle fatigue 
cannot in itself produce hypnosis. 

Thirdly, the resulting sensory stimulation serves to jus- 
tify the phenomenon of hypnosis to the subject, for he would 
prefer to respond to an external motivation which acts 
upon him physically than to one that relies solely upon his 
own imagination. 

Doctor Braid himself did not overlook the power of the 
subject’s own intellectual ability in the matter of response. 
He always brought the patient's thoughts to the expectation 
of sleep. In his considerations of hypnotism as a therapy; he 
proved himself in accord with the view that imagination ac- 
counted for a good deal of his success. In his book, Neuryp- 
nology, published in 1883, he stated: i d 

“Many skeptics have endeavored to throw discredit on 
the importance of hypnotic processes as a means of cure by 
attributing the whole results to the power of imagination. 
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They are willing to admit that certain effects are produced 
and are content if they can only damage the importance of the 
facts by associating them with what they consider a bad name. 
Their admission of the facts, however, is something, and we 
shall now devote a few minutes to the consideration of the 
power of imagination over the physical organism of man. 
Those who suppose that the power of imagination is merely a 
mental emotion, which may vary to any extent without cor- 
responding changes in the physical functions, labour under a 
mighty mistake. It is notorious to those who have carefully 
studied this curious subject, that imagination can either kill 
or cure; that many tricks have been played upon healthy per- 
sons, by several friends conspiring, in succession to express 
themselves as surprised, or sorry or shocked to see them look- 
ing so ill; and that very soon a visible change has come over 
the patients, and they have actually gone home and been con- 
fined there for days from bodily illness thus induced. Not 
only so, but there are even cases recorded in which we have 
the best authority for the fact, where patients who were pre- 
viously in perfect health, have actually died from the power of 
imagination, excited entirely through the suggestions of 
others. Nor are the suggestions by others of the ideas of 
health, vigour, hope and improved looks less influential with 
many people for restoring health and energy both of mind 
and body. Having such a mighty power to work with, then, 
the great consideratum has been to devise the best means for 
regulating and controlling it, so as to render it subservient to 
our will for relieving and curing diseases. The modes devised, 
both by mesmerists and hypnotists, for these ends, I consider 
to be a real, solid and important addition to practical ther- 
apeutics; and not the less-curious and important that it is 
done simply through appeals to the immortal soul, to assert 
and demonstrate its superiority and control over the mortal 
body.” 
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D. CHARCOT'’S METHOD 


While the Salpêtrière experimented with many modes of op- 
eration, stimulation of the various senses seemed to be the 
basis of their procedures. The Charcot School appealed to 
hearing, touch, and smell, in addition to concentration upon 
the visual sense. Charcot’s method presented a lengthy modi- 
fication of the technique to which Braid attributed his success. 
To promote tiring convergence of the eyes for the purpose of 
facilitating the advent of sleep, Charcot placed pieces of glass 
close to the bridge of the patient’s nose. Later he discarded 
this method in favor of one that did not depend upon forceful 
strain on the optic nerves with its resultant painful squinting. 
On the contrary, he sought to prove that the same effect could 
be obtained by fixing the subject’s eyes upon an object cen- 
tered in his habitual field of vision. This device relieved pain 
and discomfort, and brought forth identical symptoms within 
the same span of time required by the earlier methods. 

At times he would appeal to a technique based upon 
monotonous stimulation of the auditory sense with the pur- 
pose of arousing the subject’s drowsiness. In other instances, 
he would place a motor close to his subject’s ear, relying on 
the supposition that its constant, tiring hum would produce 
the same effect. Sometimes he used the rhythmic beating 
upon a hollow-sounding bell, or resort to the sudden clanging 
of an ancient Chinese gong. 

It must be remembered that Charcot was first and fore- 
most a neurologist, and it is not surprising that he clung 
fanatically to the physical theory of hypnosis, disdaining any 
idea which would relegate its effects to the category of sug- 
gestion. With this in mind—as if to discount the possibility of 
such accusations—he and his disciples avoided entering into 
lengthy conversation with their patients, frequently dispens- 
ing entirely with speech. They omitted anything that would 
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smack of suggestion. (Despite all precautions, however, they 
did find it necessary to announce their purpose to the pa- 
tient and to tell him what to expect!) 

Charcot, too, entered into experimentation with the 
sense of touch for the purpose of obtaining more effectual 
hypnosis. He contended that pressure on certain zones of the 
body helped to induce the condition; that these hypnogenic 
zones, properly stimulated, brought about sleep. He listed 
several spots on the body as the most susceptible, namely, the 
root of the nose, the crown of the head, the elbow, and the 
thumb. According to him, a gentle scratching of the neck 
could likewise produce hypnosis, as also a like stimulation of 
the head and the soles of the feet. He later affirmed that light 
pressure in the region of the cervical vertebrae was an excel- 
lent preface to induction. 

However, with all his reliance upon physical stimuli, it 
must be remembered that Charcot’s hospital contained 
over four thousand patients. His experiments were famous 
with scientists and lay people alike in every portion of the 
civilized world. It was only natural for his authority and repu- 
tation to create belief, expectation and imagination in the 
minds of prospective patients long before they arrived at this 
hospital. His magnificent professional acclaim rendered sug- 
gestible all of the patients who sought his help. Thus well 
conditioned, is it strange that subjects reacted properly re- 
gardless of the inductive methods attempted? 

Through this perplexing maze of methods, each en- 
deavoring to supersede something of the past which had 
brought temporary fame to its user, one principle, almost an 
axiom, seemed always to be outstanding: tire the senses and 
hypnotic sleep will follow. From a confusing network of in- 
consistencies, the hypnotist still produced the soporific result. 
Even the scholarly Charcot, though he claimed that sleep 
would follow a mere touch on the forehead in susceptible 
subjects, could never become convinced of the validity of sug- 
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gestion as an operation of induction. If he ever faced the 
problem of why some people are easily susceptible while 
others are not, his answers to that question have remained 
obscure. 


E. MOUTIN’S METHOD 


Louis Moutin, a French demonstrator who became world- 
famous, used a means of induction which was presumably 
physical in its aspects, but which did not rely upon the usual 
sense-stimulations. He describes it in this manner: 

“To discover whether the subject under examination is 
apt to receive the hypnotic influence, I apply one of my hands 
with a notable amount of pressure, between his shoulder- 
blades, at the base of the neck, and I ask him to tell me his 
sensations as they occur. If, after three or four minutes, he 
tells me that he notices a certain heat at the spot my hand is 
pressing, I transfer the pressure to both shoulder blades, al- 
lowing my fingers to quiver slightly. In all hypnotizable sub- 
jects, this method rapidly brings about an almost unbearable 
heat. The subjects who feel but a slight degree of warmth 
would need more time, and probably several sittings, before 
reaching the hypnotic state. I have noticed sensations of in- 
tense cold to be developed in place of heat, also electric dis- 
charges, slight cramps in the muscles of the shoulder-blades 
and neck, or even in the arms and lower limbs. These are 
positive symptoms of a natural disposition to hypnosis; there- 
fore, this preliminary experiment allows me to eliminate all 
the individuals in whom hypnotic tendencies are either absent 
or too weak to be worth developing. I also decline to proceed 
further with anyone who has proved, in his first attempt, to 
be subject to fits or hysterics, or shows a disposition to over- 
excitement detrimental to mind and body. 


“When I have decided to proceed with my experiment, 


and after the sensation of heat or of extreme cold, etc., over 
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the region I have touched has become very marked, I gradu- 
ally withdraw my hands, without saying a word, and the sub- 
ject follows me, walking backwards; should he not do so the 
first time, I resume my hand application on the shoulder- 
blades until the complete effect has been produced, and then 
the subject gives up the struggle—sometimes with amusing 
contortions—and follows me backwards. I act here as a mag- 
net and he as the attracted metal. I have no trouble in pro- 
ducing the reverse effect and compelling the subject to walk 
away from me.” * 

The reader will notice that words have been uttered dur- 
ing the technique; conversations have taken place between 
operator and subject. One might, therefore, be very likely to 
conclude that the idea of suggestion can be entertained as a 
factor of this method. Yet this curious physiologic anomaly re- 
mains true; different subjects have assumed different phys- 
ical symptoms in the presence of like stimuli. In the prelim- 
inary operation for the purpose of detecting suitable subjects, 
Moutin exerted considerable pressure between the shoulder- 
blades. It is rather perplexing that his manipulation should 
bring unbearable heat to some, produce intense cold in 
others, and have no noticeable effect at all upon subjects who 
did not have hypnotic tendencies. 

Moutin did not define this tendency to hypnosis, nor did 
he hazard an explanation of the qualities which make one 
person susceptible to hypnotic influence while another re- 
mains unresponsive. 

We have already seen in our analysis of other methods 
the subtle way in which effective suggestion can be adminis- 
tered. Like Charcot, Moutin’s reputation was assured. His 
public experiments were greeted with amazement by thou- 
sands of people. When a subject volunteered for hypnosis, 
it would be reasonable to suppose that he had witnessed or 


* Moutin, L., La Nouvelle Hypnotisme (translated by C. Fowler 
from original treatise), Perrin et Cie., Paris, 1887. 
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had heard of the responses of previous subjects. By this intro- 
duction to Moutin’s work, again, belief was established, ex- 
pectation existed resulting from imitation, while natural cu- 
riosity contributed imagination. Once more, we find the three 
bases. 

Pressure upon the shoulder-blades had a double effect: 
first, it served as an excellent object toward which to misdirect 
the subject's attention; second, it enabled Moutin to dis- 
tinguish the suggestive transitions produced by the subject's 
own imagination, making him aware of how well the sug- 
gestions were taking hold. 

The latter part of Moutin’s demonstration is not ex- 
plained away as easily. I have engaged in countless experi- 
ments to determine whether a hypnotized subject will follow 
a force emanating from the operator to the extent that he 
will move in the direction of the hypnotist’s hands. To my 
astonishment, I have discovered that this act, while scientifi- 
cally inexplicable, can be carried out. The practical proof lies 
before us, but the scientific explanation for this hypnotic 
phenomenon still waits for its discoverer. 

This is one of many hypnotic manifestations which have 
never been explained. The field is wide open for future 
scientific explorers who will correlate the known principles 
of chemistry and physics and apply them to the phenomena 
of hypnosis. Until then, all one can do is to record those 
methods which appear to reproduce such demonstrations 


without benefit of explanation. To 
If the hypnotist’s fingers are held above the subject's 


hand in such a manner that they quiver slightly, the subject, 
with eyes closed, deprived of natural means of sensing the 
position of the operator's fingers, lifts his hand toward the 
hand of the therapist. This has been the result in every case 
with which I have experimented, but it is to be regarded 


purely as experimental data. 


How this is accomplished I have at present no means of 
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explanation. However, the experiment has been successfully 
duplicated many times under the most rigidly controlled con- 
ditions. Only the ancients ventured an interpretation in the 
light of “mysterious fluids” and “magnetic forces.” Their 
views have been dismissed as superstitions by modern experi- 
menters. What I shall present herewith is conflicting, confus- 
ing—and yet, to disregard it for want of original explanation 
would stunt the progress of modern scientific hypnosis, which 
must necessarily proceed on the basis of earlier findings. The 
presentation of the following theory is meant only to provide 
an empirical basis for further investigation; it by no means 
constitutes my own opinion. 


F. MAGNETISM 


A book on hypnosis could not fail to include an account 
of magnetism. Little exploration which could be called scien- 
tific has been made of the phenomena offered as evidence by 
the proponents of the magnetic theory. However, the ma- 
terial is presented here without bias, as a matter of interest, 
and judgment as to its validity will have to await the results 
of research. 

The theory that unseen “fluids” exist which can pene- 
trate material bodies has flourished throughout all recorded 
history. The seventeenth century magnetizers were certainly 
not the first to claim that a force emanating from one body 
can influence the body of another. It is comparable to the 
bond of affection or sympathy, which finds interplay between 
two persons, only to change to antipathy and abhorrence 
given certain stimuli. Thus, the direction of a definite force 
transforms itself from convergence to divergence. 

The magnetizers further bulwarked their attraction- 
repulsion theory by comparing it analogously to the attraction 
of the north and south poles of a magnet with the conse- 
quent repulsion of two north poles. Therefore, they main- 
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tained that, as in the physical sciences, “like attracts unlike; 
like repels like.” 

Now if emotions of various intensity emanate from the 
same force, the individual empowered with magnetic control 
could change the emotional curve completely or alter its di- 
mensions. The basic contention of the early magnetizers, 
then, was that all forms of magnetism and electricity are but 
manifestations of this subtle, all pervasive fluid. Human be- 
ings are apparently known to emit electrical currents without 
conscious effort. Certain cases of the period seemed to offer 
adequate substantiation of this. Doctor de Farémont's pa- 
tient, Angélique (1846), a robust girl of thirteen, presented 
an interesting example. People experienced slight electric 
shocks upon touching her body; objects strewn about the 
floor would move as though physically shoved when she en- 
tered a room. 

In a somewhat similar case, described by Doctor Féré in 
1884, crackling sparks were emitted when his patient’s body 
came in contact with her clothing. Sometimes her dress would 
cling so closely to her skin that she could move only with 
difficulty. Under emotional stress, these effects became inten- 
sified to a noticeable degree.* 

Doctor Binet and Doctor Féré, while investigating cer- 
tain phenomena of attraction, described a state in which the 
awareness and sensibility of the subject were affected only by 
a particular hypnotist, and which were highly developed, par- 
ticularly during the somnambulistic state of hypnosis. They 
termed this phenomenon “elective sensibility.” They found 
that in this state, the subject frequently develops a definite 
attraction for the hypnotist who has induced sleep through 


* This might easily be explained away by the phenomenon of 


electrical conductivity of the atmosphere or of static electricity. 
Whether there exists a greater interplay between positive and 
negative ions as a result of emotional tension is an interesting 


problem for investigation. 
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pressure upon the crown of the head. If the pressure was se- 
cured by any other object than the actual hand, a state of 
indifferent somnambulism resulted, in which any person 
apart from the hypnotist could manifest control over the 
subject and impart suggestions. The influence was no longer 
individual and might be assumed by any person present. 

The state of elective sensibility presented a totally differ- 
ent picture. When the hypnotist—according to Binet and 
Féré—pressed upon the top of the subject’s head with his 
hand, the subject felt a strong attraction for the hypnotist. If 
the latter left the room, the subject indicated restlessness and 
unease until his return. While the hypnotist’s touch was 
pleasing, a foreign touch was immediately discerned, bring- 
ing with it intense pain. 

According to these observers, the state of indifferent 
somnambulism can be easily converted into the elective state 
by placing the hand upon the subject under control. If the 
subject be touched by two hypnotists, each will command the 
sympathy of that half of the body corresponding to the hand 
that touches him. The subject becomes aware only of the 
hypnotist who has placed him in the elective state; all of that 
person’s suggestions will be obeyed, while those offered by 
the subsidiary individual will be ignored. This degree of 
personal influence manifested by the hypnotist over his sub- 
ject can be classified as the old “en rapport” condition, or, to 
use the modern term, “transference.” 

A specific example may help to clarify the picture. Doc- 
tor L. tells his subject: “You cannot lift your arm.” Subject S. 
hears the command and demonstrates to her own satisfaction 
that she cannot lift her arm. If Doctor L. makes so-called 
“passes” of a mesmeric nature up and down S's arm, insensi- 
bility of the limb follows. This may also be attributed to sug- 
gestion, for the subject is fully aware of what the hypnotist is 
attempting. Thus, this suggestion is carried out by enlisting 
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the subject’s imagination. Now, let Doctor X. enter the pic- 
ture, making mesmeric passes, and the response will be en- 
tirely negative! Again, suggestion offers an explanation, for 
the subject believes that only his original hypnotist is capable 
of producing the effect. Therefore, we may say that the re- 
sults of the experiment depend upon the belief of the subject. 

However, suggestion as an explanation is not entirely 
adequate, since the subject, unaware of who is making the 
passes, will still react only to those of the original hypnotist. 
To paraphrase Gertrude Stein, it may be to the rest of the 
world that “a pass is a pass” —but not to the hypnotized sub- 
ject. He, oblivious to any but his temporary master, responds 
only to that master. 

Mesmerists believe, then, that the original hypnotist has 
some specific influence which suggestion leaves unexplained. 
They believe that such a power is inherent in the hypnotist, 
existing in some but not in others; that a man possessing this 
influence, can cause cessation of pain, contractions of muscles, 
and even cure habits and diseases. They stipulate that it is 
possible to exert a magnetic influence over children less than 
a year old, producing all sorts of curative manifestations. In- 
fants do not normally respond to suggestion, because of un- 
developed mental faculties; a child under one has no grasp of 
language. Therefore, they believe that if a child can be suc- 
cessfully subjected to magnetic influence, a fluid interplay 
between child and hypnotist affords the only possible explana- 
tion. 

Duprel, one of the closest adherents of the magnetic 
theory, has made some rather startling statements. He con- 


tended that animals can be magnetized—which would elim- 
inate any idea of suggestion as an operative factor. For ex- 
ample, if an animal has been held in such a way that he could 

we might conclude that he is 


not move of his own volition, i 
unable to move after release, but we cannot prove it. Many 
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widely experienced practitioners of hypnosis hold this view. 

Secondly, Duprel contended that he could exert a mag- 
netic influence over sleeping persons—those who are unaware 
of being magnetized. The opponents of this school have an 

-answer to this; they affirm that the sleep state is not necessar- 
ily a state of absolute unconsciousness; suggestions could be 
obeyed even by a sleeper. 

In Duprel’s third argument, he tells us that each subject 
reacts differently, thus placing suggestion out of the question. 
It is simple to dispute this contention on the basis of the fact 
that the subject's reaction is governed by his expectation of 
effects. As these expectations differ between subjects, reac- 
tions are likely to vary. 

Fourth (and quite unanswerably, this time, except that 
he did not prove it), he mentions certain plants undergoing 
magnetization for the purpose of stimulating growth. 

Fifth, the inference that magnetism can be conveyed to 
inanimate objects would indicate that those objects were 
permeated with the same magnetic “fluid” present in the 
hypnotist. 

Sixth, he claims that the processes of telepathy furnish 
final proof of magnetism and the powers of the “subtle 
fluid.” 

It is difficult to judge the value of Duprel’s statements. 
The mechanism of magnetic influence is generally encom- 
passed either by “mesmeric passes” or by the fixed gaze of the 
hypnotist into the eyes of his subject, by touch, or by pressure 
upon the eyes and temples of the subject. While many ob- 
servers contend that the will and concentration of the mes- 
meric operator originate the magnetic “flow,” certainly the 
magnetic “passes” are most universally utilized. 

Much is left unexplained, of course, but to assume that 
magnetism is sheer myth would be unscientific. However, we 
cannot, as yet, classify the magnetic theory as an authentic, 
scientific fact. 
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G. MESMERIC PASSES 


Of all the methods in general practice, mesmeric passes have 
been most widely used. Much data has been correlated with | 
regard to the effects of various passes. Some believe that the 
direction of the pass—upward or downward causes consider- 
able difference in its effect upon the patient; others state that 
the outward portion of the hand manifests a different effect 
from that of the palm. Still others feel that those who have 
been mesmerized on the right side will react differently from 
those who are mesmerized on the left. 

Among the many theories about magnetism, its methods 
and precepts, let us return to the fountainhead of them all. 
Mesmer’s ideas may be summarized as follows: 

He propounded that the entire universe is filled with a 
fluid less perceptible than such gases as ether; that this fluid 
carries vibrations in its substance, even as air, water, ether. 
Mesmer opined that light-ether was the cause of light, air- 
ether, the cause of sound, and that consequently the vibra- 
tions of this fluid, permeating all the universe, cause all mes- 
meric phenomena. Like the astrologers of his day, he believed 
that the universal body exercised a peculiar influence over all 
other bodies; that the actual earth and all other planets were 
the direct cause of the vibrations conducted through this 
fluid. He also believed that each animal body causes a direct 
influence upon other animal bodies, resulting in vibrations 
of the fluid. To this theory, Mesmer gave the name “Animal 
Magnetism.” 

Mesmer’s concepts are frequently confused with other 
fluid theories, however. He had in mind a fluid which extends 
throughout everything, which fills all space between all sub- 
stances, organic and inorganic. : 

Conversely, a theory was presented that presumed a fluid 
emanating only from the nerves of living creatures to cause 
response in other living creatures. Alexander von Humboldt 
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and the German physician, Johann Reill, supposed that a 
specific force was manufactured in the nervous system which 
could produce physical effects even at a distance. 

Although Mesmerism is out of scientific fashion today, 
his theories were accepted by some of the greatest minds of 
his and later days. Mesmerism claims that sleep is not a nec- 
essary factor to magnetic influence. We are well aware of the 
fact that hypnosis in itself does not cause sleep (although the 
sleep state may be induced through suggestion); hence, Doc- 
tor Braid’s differentiation between hypnosis and magnetism, 
namely, that magnetism ignores sleep as a factor of influence, 
no longer applies. The present theory is that those states as- 
sumed by the mesmerizer to be magnetic are merely minor 
manifestations of hypnosis which fall naturally within the 
category of hypnotic stages. 

However, after all scientific explanations are produced, 
after we exhaust the possibilities of suggestion as an explana- 
tory factor, we still find the fact that it is possible to record 
the magnetic influence which one animal body can exert over 
another where there is no direct contact between the animals 
themselves. It may be scientifically embarrassing, but there it 
is. 

A magnetometer, evolved by the French Abbé Fortune of 
Chalet, provides a part of this record, the original instrument 
being in the Academy of Sciences. It was used for many other 
purposes than a mere denotation of magnetic waves and in- 
fluences. The needle, which was magnetized, could determine 
variations in weather and warn of an approaching storm. Like 
the ammeter, the needle moved back and forth when a hand 
approached it. If the hand was clenched in a position over the 
instrument for approximately five minutes, the effect seemed 
to disappear completely, and the needle returned to its nor- 
mal position. The magnetic needle recorded a different de- 
gree of movement with each operator. Can these movements 
be entirely attributed to variations in the degree of electricity 
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emanating from various bodies of individuals? Again we find 
an unexplored field for experimentation. 

The most commonly used magnetic technique shows a 
close similarity to the so-called hypnotic method. The subject 
is seated comfortably in a chair or reclines upon a professional 
couch. The magnetizer stands before him, raises his hands 
and moves them in a continuous slope downward, the 
palms of his hand toward the subject. This pass proceeds from 
the top of the head to the pit of the stomach, with the hand 
held at a distance of from one to three inches from the sub- 
ject’s body, in such a way that there is absolutely no physical 
contact. When the hands reach the stomach, they are brought 
forward in a wide sweep upward until they regain their orig- 
inal position above the subject's head. The same movement 
is repeated many times in the same direction. Only rarely is it 
used from the pit of the stomach to the head. This procedure 
continues for approximately ten minutes, after which the 
subject breathes deeply and restfully, his eyes having closed 
at some point during the process. If he has not reacted satis- 
factorily, the passes are continued for as long as an hour or an 
hour and a half if necessary to achieve the desired effect, no 
further step being taken until this is accomplished. 

As soon as the subject is obviously affected, he is re- 
quested to raise his arm, only to find that his arms lie so 
heavily by his side that a barely perceptible motion is the 
most he can accomplish. Immediately, he is asked how he 
feels—which is “tired.” Next, he is forbidden to open his 
eyes, and he cannot. The operator raises the subject’s left 
arm; it remains in the air in a cataleptic state until released. 
By now, everything is proceeding according to schedule. As 
other more complex suggestions are given, the subject be- 
comes more and more confused; he discovers himself unable 
to disobey any command given him by the operator. His face 
assumes a strange expression; the features evidence a peculiar 
waxen expression, the stare is wide, eyes focused directly 
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ahead, all of which spell a trance state to the casual observer. 

Those who are familiar with the scientific explanation of 
hypnotism are reluctant to accept the arguments for the mag- 
netic theory or to agree with its practitioners’ line of demarca- 
tion between hypnosis and magnetism. It is clear that a hyp- 
notic state has been induced in the subject. If we analyze the 
hypnotic technique previously presented, we quickly spot the 
similarity between the magnetic and hypnotic methods; it is 
simple to recognize our old friends, the three bases. 

Although apparently no adequate suggestion was given, 
the subject, of course, realizes what is expected of him; he has 
sufficient imagination to bring about the effect; he originally 
believed in the magnetizer’s ability before submitting himself 
to his methods, in addition to which the current of air in- 
duced by the operator’s continuous motion intensified the 
original belief. The entire hypnotic formula has been fol- 
lowed quite adequately, and the subject is in the desired 
state. What difference can we find between it and the state 
attained with any other hypnotic methods? 

The possibility of a scientific basis for the “magnetic 
fluid” theory is sheer conjecture at the present time. Those 
arguments which certainly appear valid in the light of early 
experiments are largely discounted by present-day investiga- 
tors because of their easy explanation by the theory and 
practice of hypnotism. We have undoubtedly reaped the 
benefits of the work of the early magnetizers, and due credit 
should be given them; they provided the foundation for our 
scientific hypnotism, but, again, there is little residue from 
their work which cannot be classified within the limits of that 
very scientific hypnotism. 

At the same time, we must not arbitrarily dismiss all 
the ideas which have been presented under the name of 
magnetism. Experimentation in physics makes us aware of the 
reality of some governing factor in the body, perhaps elec- 
tricity, perhaps some other force, which serves as an active 
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principle in life processes. The physiological system or the 
process of an impulse travelling along the nerve path leads us 
to believe that there is an electrical manifestation which 
creates the harmonious inter-relationship between the nerves, 
glands, bloodstream and the cells of the body. We can con- 
scientiously subscribe to the existence of this force, although 
it has never been adequately defined, and its phenomena 
have never been satisfactorily proven. Those who are inter- 
ested in further study on this phase are referred to the older 
textbooks on magnetism. 


H. LUYS METHOD 


Doctor Luys, of the Charité hospital school, seeking for a 
method which would hypnotize a group of persons, devised a 
variation of the lark’s mirror, an instrument for hunters. This 
apparatus consisted of a rotary mirror, a multitude of tiny 
specks of glass glued into a wooden object. The surfaces of 
these glass specks were finely polished to produce a dazzling 
effect as the facets of the mirror revolved. The instrument, 
supported on a pivot, was turned rapidly by hand, and as the 
hypnotic subject gazed at it, he developed a very strong feel- 
ing of optic fatigue, which, if continued from three to ten 
minutes, produced a deep state of hypnosis in susceptible in- 
dividuals. Later experimenters have evolved a machine simi- 
lar to Doctor Luys’ revolving mirror which works on a similar 
principle. A mirror is fastened to a revolving phonograph 
turn-table. One side of the mirror is painted black; the other 
side is very highly polished. A light is placed directly behind 
the mirror, and as the turn-table revolves, the mirror reflects 
the light from a bulb directly back of the turn-table. This 
creates a fatiguing effect, and may be used in the induction 
of hypnosis. It must be remembered, however, that while this 
is a contrivance for producing quick hypnosis through fatigue 
of the optic nerve, other methods are equally effective, and 
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weariness is of value only in its implementation of the sub- 
ject’s own imagination. The procedure has unpleasant by- 
products, for it causes a fatigue which the subject retains 
upon awakening, and consequently should be used only as a 
last resort. 

In fact, because Doctor Luys’ method or any modifi- 
cation of it tends to produce undue fatigue, its use tends to in- 
crease the difficulty of future hypnotic sessions. A patient only 
seeks hypnotism as a relief from some unpleasant condition, 
and if the method causes concomitant unpleasantness, then 
that very method will destroy the rapport which is so im- 
portant for the ready acceptance of suggestion by the subject. 


I. THE FASCINATION METHOD 


All fascination methods proceed from a single process; that 
of having the subject stare intently at an object in such a way 
that intense ocular fatigue is created. Some hypnotists use 
their own eye as the object of fixation; others use the brilliant 
surface of a pocket watch, a small shining flashlight, or even a 
spot upon the wall. The object is usually held directly above 
the subject's normal range of vision, so that the subject must 
strain his eyes slightly to bring it into focus. The ocular fa- 
tigue forces him to close his eyes, which, although not in it- 
self an indication of sleep (for one may be thoroughly fa- 
tigued and still remain awake) provides the hypnotist with a 
springboard for sleep suggestion. 

The technique of fascination is probably the most widely 
used method of hypnosis. Briefly, it consists of this: 

The subject concentrates his attention upon an object 
overhead (or before him) so held that he must strain his eyes 
slightly. When the eyelids are sufficiently fatigued, sugges- 
tions of sleep are instituted. The subject is told that he is 
becoming more and more drowsy, his eyelids are becoming 
heavier and heavier, his entire body will soon feel a tingling 
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sensation, and his arms and legs are becoming numb. When 
the subject presents the appearance of fatigue, drowsiness 
and mental clouding, sleep is suddenly commanded, at which 
time the patient's eyes close tightly. Following suggestions are 
obeyed, and with each command the subject falls into deeper 
stages of hypnotic trance. There are many variations of this 
technique, but all of them work on the basis of the same prin- 
ciple not, in my opinion, on the principle of sensory fatigue 
(as the objectivists claim) but merely on that of misdirected 
attention. In other words, the hypnotist causes the subject to 
direct his attention upon the object solely to keep him too oc- 
cupied either to‘analyze the hypnotic technique or to specu- 
late as to its result. 

It is important to use the proper wording and to be ex- 
tremely careful in your presentation to the subject. There is a 
certain patter that the student might well memorize. We shall 
present it, in conjunction with another method which oper- 
ates along the line of fascination: 

A round black circle is attached overhead in such a way 
that the patient, provided he strains to focus his eyes, has 
the circle in the scope of his vision. With this method the 
subject may be either seated or reclining, but the black circle 
must be so placed as to cause very slight fatigue. The hypno- 
tist uses the following words or some variation of them: 

“Breathe very deeply, relax as much as you possibly can. 
Relax as much as you possibly can. Above, you will notice a 
circle. Watch that circle, watch it very carefully. Concentrate 
all your attention upon that circle. Watch it very carefully, 
do not take your eyes from it for even a moment. Breathe very 
deeply. Now think only of sleep. Think only that you are go- 
ing into a deep, sound, heavy, restful sleep. Breathe very 
deeply. Soon your eyes will become so very tired, your eyelids 
will become so very heavy, you will hardly be able to keep 
them open. You will have to shut your eyes. When you shut 
them, you will be in a deep, sound sleep. Deep, sound, heavy, 
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restful sleep. Now breathe very deeply. Do not take your eyes 
from the circle for even a moment. Watch it very carefully. 
Strain your eyes just a little to see the circle. Soon your eyes 
will become so very tired. Now they're beginning to water, 
they're beginning to water, now they're becoming very red. 
Your eyelids are becoming so heavy. Keep watching the 
circle. Watch it; watch it. Now the eyelids are becoming so 
very heavy. Your arms and legs feel very numb; you are so 
tired now, you want to go to sleep. Do not resist going to sleep. 
Do not resist it. Try your best to go to sleep. Think only of 
sleep, think only that you are going into a deep, sound, calm 
sleep. A very relaxing, peaceful sleep. Breathe very deeply. 
Now your eyes are becoming so very tired, so very tired and 
so very heavy. You cannot keep them open. You cannot keep 
them open. They’re beginning to close, you’re trying your 
best not to blink your eyes, you're trying your best but you 
cannot keep them open. You must shut your eyes. Do not re- 
sist going to sleep, do not resist it. You have to shut your eyes. 
You have to shut them. Shut your eyes! Shut them!!! Shut 
them, shut them right now. Shut your eyes!!! Keep them 
tightly shut. Keep them tightly shut. Breathe very deeply. 
Breathe very deeply. With each breath you take, you are fall- 
ing deeper and deeper into sleep. Breathe very deeply. With 
each breath you take, you are falling deeper and deeper into 
sleep. Breathe very deeply. You will fall into a deep, sound, 
heavy, restful sleep. Breathe very deeply. Now you will fol- 
low every suggestion I give you. These suggestions are given 
you for your own good, and your own welfare. You will follow 
every suggestion I give you.” 
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Subjective Methods of 
Hypnotic Induction 


So far we have paid most attention to those objective methods 
- which depend solely upon sensory fatigue for the production 
of hypnosis. Earlier we mentioned the methods by which 
hypnosis can be attained without benefit of physical methods. 
The success of the methods thus far presented seems to be 
based upon the tiring of the senses; however, no such physi- 
ological response is essential, for equal success can be attained 
by the use of subjéctive methods; i.e., those which rely en- 
tirely on suggestion for both their causation and results. 
Although methods of induction as devised by various ex- 
perimenters seem at first glance to differ, 
only apparent on the surface. Disreg: 
quential deviations, the observing s 
tling basic similarity. The formula which we have already 
presented appears to account for the efficacy of all techniques, 
while the physical attitudes of the operator or the object 
upon which the patient concentrates are of no real impor- 
tance. Any statement Pronounced by the operator or any ac- 
tion which he institutes will have the desired effect if the sub- 


that difference is 
arding their few inconse- 
tudent will notice a star- 
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ject believes that it will; if he expects it to; and if he mingles 
his belief and expectation with sufficient imagination for it to 
come about. 

A popular psychological experiment, originally em- 
ployed by Coué to demonstrate auto-suggestion, will prove 
the validity of this principle. The stage hypnotist frequently 
uses this device, with slight revisions, to enable him to select 
suitable subjects for his demonstration. He asks members of 
the audience to clasp their hands together as tightly as possi- 
ble. Then he suggests that their grasp is becoming tighter and 
tighter. After allowing ample time for them to exert this 
pressure, he commands, very firmly: “When you try to sepa- 
rate your hands, you will find that you cannot. The harder 
you try, the tighter your hands will stick together.” 

The ratio of the audience who find themselves unable to 
oppose his suggestions contains the necessary subjects. And 
that ratio is in the majority! The hypnotist can immediately 
release them from the suggestion by dramatically snapping 
his fingers, simultaneously shouting: “Free! You're free! Now 
—loosen your hands!” 

He commands no unnatural influence. Instead, he de- 
pends upon forces which are naturally inherent in everyone— 
belief, expectation and imagination. With little effort he 
could cause his susceptible majority to act upon other sugges- 
tions, once the original submission was obtained. We shall 
find that every technique, simple or complex as it may appear, 
rests firmly upon the same device. The hypnotist must cap- 
ture belief, expectation and imagination. 

We may expect those of you who as youngsters, amused 
yourselves by “hypnotizing” dogs, cats, crawfish or roosters 
to rebel at this statement. These animals certainly have no 
capacity for any of the three attributes! : À 

The crawfish may be caused to assume a motionless posi- 
tion, almost cataleptic, by holding his head and claws and. 
gently stroking his bent tail. Adherents of the objective (phys- 


148 


ical) theory point with unreserved pride to the experiments 
of Father Kirchner (1646) and his “sleeping hen.” The fowl’s 
head was pressed against the ground and a line drawn so that 
it extended forward from the beak. After the hen remained 
in this position for a short while, its wiggling ceased and it lay 
apparently paralyzed for some time before recovering its 
normal movement. In this same category we may place the 
phenomenon of the snake fascinating the frog. The cele- 
brated nineteenth century horse-trainer, Rarey, was supposed 
to use methods of eye-fascination to accomplish his amazing 
control over horses. 

Observation of these phenomena caused the objectivists 
to propound that hypnosis is principally a condition of the 
nervous system produced by manipulation of the sensory 
nerves which affect a portion of the brain. While that ex- 
planation seems feasible, closer investigation bares its obvious 
fallacies. We have been furnished insufficient proof to war- 
rant the assumption that animals, when stimulated, fall into 
a state of true hypnosis. The apparent paralysis and inertia 
do not indicate that they are necessarily hypnotized, for psy- 
chological experimentation provides us with adequate evi- 
dence that fear can produce identical symptoms without sen- 
sory stimulation. While these states 
physiological similarity, the primary requisite of hypnosis is 
suggestibility. The rabbit appears to enter the same condition 
as a mechanism of defense. When he is frightened by strange 
sounds or sights, he immediately immobilizes himself for his 
own protection. He appears as part of the bush, and thus as- 
sures his safety. Nature has not adjusted him to the changing 
times, for on the highway he uses that same faculty for de- 
fense against an onrushing vehicle and perishes as a result of 
his own defense. To propound that nature has taught him 
self-hypnosis would verge on the ridiculous. Insects also are 
attracted to light, and when in the presence of this stimulus 


they react as if fascinated; by some physiological compulsion, 


undoubtedly demonstrate 
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they swarm around its glowing surface. Human beings are 
known to react in like manner when unconsciously their 
eyes become fixed upon a light globe; sometimes it is only 
With effort that they are able to remove their attention from 
this object. 

All this, however interesting, is not hypnosis. Hypnotism 
implies acceptance and enactment of suggestions, a feat only 
possible with beings of higher intelligence. Other conditions 
resembling hypnotic states do not produce response to sug- 
gestion and therefore cannot be classified under the title of 
hypnotism. It is my contention that if the “physical” were 
entirely stripped from the various methods which supposedly 
rely upon physical devices, the methods would succeed equally 
well. Hypnosis will occur independently of physical means if 
the basic factors prevail at the time of pre-induction. 

It is customary for thinking individuals to seek material 
explanations whenever possible for phenomena which are 
inexplicable. Their very zeal defeats their purpose. One 
frequently hears a pseudo-realist dismiss hypnotism with, 
“There is not much to it; it is only imagination.” With this 
statement he ignores the manifold advantages which accrue 
from that very despised “imagination,” and discards the most 
potent of man’s resources. “Reality is the only truth,” and yet 
when man charges a fable with sufficient intensity of imagina- 
tion, that fable becomes a reality to him. Suggestion, created 
verbally or by other means, signifies an idea which has been 
translated into involuntary action through the collaboration 
of imagination and reality. It thus becomes control of the in- 
dividual by an externally caused idea. f 

Although the objectivists are reluctant to admit that sug- 
gestion and suggestion alone is the ultimate cause of hypnotic 
induction, that, nevertheless, remains the exact definition of 
the process. Methods given hitherto have apparently relied 
upon physical implements for induction. This appearance 1s 
illusory. There are methods beyond the process of fascination, 
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which create a sufficiently deep state to enable the subject to 
obey any given suggestions, although the state depends upon 
a method purely mental in scope. 

It is not necessary for the individual to gaze intently at 
some dazzling object, or even to be subjected to passes of the 
hypnotist. We shall find that a mere suggestion issued from 
the therapist’s lips will not only produce the desired state, 
but produce it more effectively, more predictably and with 
more practical results. In the furious disagreement between 
the adherents of the objective and subjective schools of 
thought, it is obvious that those professing the use of physical 
methods completely ignore any implication of suggestion as 
a modality for the production of hypnosis—and one cannot 
prove a point by ignoring a basic component. In extreme op- 
position to hypnotic induction through physical techniques, I 
shall present here several methods with which any stage of 
hypnosis can be induced without the use of physical “props” 
or passes. 

One of the most successful of the 
thought was Doctor Bernheim, who desc 
as follows: 


“I proceed to h 


“mental school” of 
ribes his procedure 


ypnotize in the following manner: I begin 
by saying to the patient that I believe benefit is to be derived 
from the use of Suggestive therapeutics, that it is possible to 
cure or to relieve him by hypnotism; that there is nothing 
either hurtful or Strange about it; that it is an ordinary sleep 
or torpor which can be induced in everyone, and that this 
quiet, beneficial condition restores the equilibrium of the 
nervous system, etc. If necessary, I hypnotize one or two 
subjects in his presence in order ‘to show him that there is 
nothing painful in this condition and that it is not accom- 
panied with any unusual sensation. When I have thus ban- 
ished from his mind the idea of magnetism and the somewhat 
mysterious fear that attaches to that unknown condition, 
above all, when he has seen patients cured or benefited by the 
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means in question, he is no longer suspicious, but gives him- 
self up, then I say: 

“ ‘Look at me and think of nothing but sleep. Your eye- 
lids begin to feel heavy, your eyes, tired. They begin to wink, 
they are getting moist, you cannot see distinctly. They are 
closed.’ Some patients close their eyes and are asleep immedi- 
ately. With others, I have to repeat, lay more stress on what I 
say, and even make gestures. It makes little difference what 
sort of gesture is made. I hold two fingers of my right hand 
before the patient's eyes, or persuade him to fix his eyes upon 
mine, endeavoring at the same time to concentrate his atten- 
tion upon the idea of sleep. I say, ‘Your lids are closing, you 
cannot open them again. Your arms feel heavy, so do your 
legs. You cannot feel anything. Your hands are motionless. 
You see nothing, you are going to sleep.” And I add in a com- 
manding tone, ‘Sleep.’ This word often turns the balance. 
The eyes close and the patient sleeps or is at least influ- 
enced.” * 

We notice that Bernheim's method calls for little physi- 
cal display of any sort; it seeks to establish the state entirely 
by suggestion. A patient’s entire body is made to react to the 
implanted idea. In his method Bernheim calls upon the pa- 
tient’s own natural imaginative resources to compel him to 
obey the suggestions which are offered. The length of time re- 
quired for the patient's concentration upon an object is ad- 
mittedly shorter than would be adequate for production of 


sensory fatigue. The patient is induced to sleep merely on the 


basis of suggestion. The suggestions issued by Bernheim are 
and obeyed. 


accepted by the patient's imagination 

Bernheim’s method produced phenomenal responses 
without excessive consummation of time. Time is frequently 
an essential factor in hypnotization. When the procedure 
depends upon suggestion alone, the process should be short 
* Bernheim, H., Suggestive Therapeutics, translated by C. A. 
Herter, G. P. Putnam's Sons, New York, 1899, P- 1- 
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enough to preclude any possibility of the patient's “talking 
himself out of it.” Bernheim provided his patient with a 
serviceable explanation, thereby replacing suspicion with 
credence. Confidence is a vitally important element in hyp- 
nosis, for it exaggerates the feeling of the subject and enlists 
his own imagination to heighten the response. When long- 
drawn-out procedures are used, the subject has time to analyze 
his feelings and is likely to retain acute awareness with even- 
tual loss of confidence. The attack must be rapid to be 
effective. 

The stage hypnotist, hampered by the time limit on his 
act, has been forced to recognize this sooner than the doctor 
in private therapeutic practice. He creates such expectation 
and such belief that the subject, unable to analyze the situa- 
tion, is quickly netted into deeper and deeper states by his 
own stimulated imagination. The physician, on the other 
hand, must necessarily limit his techniques within ethical 
borders. 

One of the shorter methods uses a physical stimulus but 
relies mainly upon Suggestion for its effectiveness: 

I place thumb and forefinger of my left hand upon the 
bridge of the subject's nose, Pressing firmly but gently. The 
fingers of the other hand press against the inferior portion of 
the occipital bone, that is, directly where the back of the neck 
joins the protruding bone. The fingers are pressed against 
these bones. Both hands are exerting their pressure, which 
means that the fingers of the left hand are pressing the head 
back, while the fingers of the right hand are pressing forward. 
Both hands exert an equal amount of pressure. I suggest at 
the beginning of this procedure that I am pressing upon 
certain nerves which will cause the patient to fall into deep 
hypnotic sleep. The Suggestion is this: 

“Tam now pressing on certain nerves; 
fingers, you will fall back and be i 
not be afraid of falling; 


when I release my 
n a deep, sound sleep. Do 
my arm is directly behind you and I 
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will catch you. Now breathe very deeply; think only of 
sleep, think of nothing else, but concentrate all your atten- 
tion on sleep.” 

Now when the therapist releases his hands, he releases 
his right hand first in such a way that, although the patient 
does not notice, the right hand is removed from the back of 
the subject’s neck, and the fingers of the left hand are apply- 
ing the same pressure on the front portion of the patient's 
head. As a result, when the right hand is released, the left is 
pushing the patient back to conform with the suggestion. It 
is advisable to assure the patient that he will be caught when 
he falls back, and the therapist must not only take this into 
consideration verbally, but also have a chair close-by where 
the patient may rest during the hypnotic state. 

Let us analyze this method for a moment. First, the pa- 
tient is told by the therapist that there are certain nerves in 
a portion of the head which, when pressed, will induce sleep. 
He is also advised of the fact that when the fingers of the oper- 
ator’s hands are released, he will fall backwards. 

The subject is given these two suggestions at practically 
the same time. The hypnotist facilitates the suggestion by re- 
leasing the fingers of the right hand a fraction of a second 
more quickly than he removes the fi 
from the bridge of the patient's nose, and, as a result, he is 
pushing the subject back with a slight, unnoticeable pressure. 
When the subject falls back, he is immediately convinced of 
the fact that the suggestion has been obeyed; he was told he 
would fall and he did fall. He was told that he would be 
caught, and he was caught. Each further suggestion gains 
power from the one preceding it, until the patient is guided 
into the hypnotic state—because he is convinced that the 
nerve pressure is able to produce that state. Each further 
suggestion increases the pressure of that belief. i 

At the point of the fall, the therapist must immediately 
seize his advantage; he instantly directs the subject to keep 


ngers of the left hand 
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his eyes tightly shut; then he announces that the subject can- 
not open his eyes—and, lo, he cannot. As soon as the patient 
relaxes and accepts the fact that he is obeying the therapist's 
suggestions, the hypnotist places the subject's arm outward, 
suggesting that the arm is becoming extremely rigid and 
cannot be lowered. This follows. In other words, each sugges- 
tion creates a still firmer stronghold on the subject; each 
leads him to firmer conviction that he is in the state where 
every order must be obeyed. 

When the therapist observes that each suggestion is be- 
ing accepted, he may continue with other suggestions im- 
portant to the subject's welfare. He can suggest the abolition 
of pain; he may regress the subject year by year with the pur- 
pose of bringing to the surface certain experiences which 
might remedy the patient’s condition, or he may create illu- 
sion for therapeutic purposes, or induce anaesthesia for the 
relief of pain. These suggestions are actually obeyed because 
the stock suggestions have been carried out. It is therefore ap- 
parent that the subject’s normal compliant response to sugges- 
tion is the foundation upon which heightened suggestibility 
can be developed—the suggestions functioning as the build- 
ing blocks for its construction. Thus upon the acceptance of 
the uncomplicated primary suggestions (i.e., those which 
seem reasonable for acceptance by the subject), and later the 
increasingly more complex ones that follow, he gradually be- 
comes more susceptible to intricate suggestions which, in 
ordinary waking states, would elicit poor response. This 
process of conditioning is achieved by the full and complete 
recognition by the subject of the fact that he is hypnotized 
and that he must obey every order of the therapist. 

Analysis of this method might lead one to suspect that it 
is based upon some physical factor exerted on the nerves. 
That is not so—there are no nerves in that portion of the hu- 
man anatomy known to be capable of inducing a hypnotic 
state; we have merely flourished a Suggestion that sounds rea- 
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sonable. The subject unfamiliar with the nerves of the body 
can easily be misdirected into belief that such pressure causes 
sleep. When he falls back, it is not because of a physiological 
device but rather of suggestion (aided by a slight push). The 
nature of the specific auxiliary technique is not important; 
nor are these the decisive factors: the nerves need not be 
mentioned. The therapist can, instead, suggest that when he 
presses on the subject's forehead he will feel extremely weary, 
fatigued and sleepy—the subject will still react. Any modifica- 
tion of this technique can be used, provided a certain element 
of showmanship is added to the suggestion in order to capture 
the subject’s imagination. The single criterion of success with 
any mental method is the patient’s reception. Therefore, it is 
important that the expectation of the patient be considered 
in the choice of the device to be used. The consistently suc- 
oner takes time to learn the patient's own ideas 
on hypnosis. If the subject has read a bit and believes that the 
“only way” is through a wild glare from the doctor's eyes, 
by all means let the doctor glare wildly. By so doing, he in- 
flames the subject's imagination through catering to his ex- 
pectation. Other subjects believe that they must take a potent 
pill they have heard about. A vitamin or sugar-and-water con- 
coction will do the trick nicely, especially if accompanied by 
intricate instructions as to the method of swallowing water. 
For the new patient, it is wise to fortify his degree of ex- 
pectation and increase his imaginative capacities. Give hima 
pill to take or a glass of colored water to drink while he is 
waiting for his appointment. Ten or fifteen minutes later, 
ask him what effect the pill has had. Usually he will answer 
that he is just a bit drowsy. This, of course, is due to the 
suggestion implanted with the pill. Now the therapist can be- 
gin with a great deal of certainty, for the patient is condi- 
tioned to respond to any further method; also he feels that the 
substance offered him has already removed a certain amount 


of his capacity for control. 


cessful practiti 
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Should the subject express doubt, or should the therapist 
suspect doubt, may I refer you to the stratagem, mentioned 
earlier, of walking over to the subject, lifting the lid of one 
eye and staring intently into its structure, walking away cas- 
ually, stating firmly, “There is absolutely no doubt that you 
can be hypnotized!” This serves as an extraordinarily power- 
ful suggestion, to which almost any patient will respond. 

It is important to repeat, however, that the method must 
be cut to fit the patient’s measure. It would be foolish to at- 
tempt a method implying mysticism for induction in a subject 
without such inclination; again, it would be useless to at- 
tempt technical language to a person with no technical vo- 
cabulary. Appropriate methods can be devised to conform 
with each patient's ability to understand. 

The fact is, any method may be used satisfactorily if 
adapted to the patient's knowledge, education and cultural 
background. In most cases of failure, the therapist has at- 
tempted to adjust the patient to the method, rather than ad- 
justing the method to the patient. 

Sometimes unconsciously negative suggestions have crept 
in to trip the therapist. A friend of mine, in practice for 
thirty years, could still count only one successful induction 
out of every twenty subjects. Together, we checked his 
methods thoroughly. I was baffled; the formula was exact; 
every specification met, every possible contingency was ap- 
parently provided for. 

Finally, in desperation, I accompanied him to the office 
and witnessed an entire day's work. To each patient, at some 
stage of the patter, he was repeating: “You will fall into a 
dead sleep from which only I can awaken you.” 

The “dead” was the trouble, of course. Nineteen out of 
twenty people will unconsciously repudiate the word. Other 
pitfalls we discovered were these: “You will succumb to 
hypnosis.” “You will be absolutely paralyzed and not able to 
move.” 
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The inquiring student can easily discover other “word- 
traps.” It is a good idea to list them, and devise one’s own 
“patter” completely free of implied or uttered negativity or 
threat. 

Another method that works with refractory patients 
and, incidentally, has remarkable effect on children is this 
one: 

Two lines of identical size are drawn in such a way that 
they cross each other. An object is tied with a string to the 
patient’s fore-finger, and his elbow is placed upon a table in 
such a way that he must hold the object on the string directly 
above the place where the lines cross, at the same time di- 
recting his vision toward it. While he is staring at this crossing 
point, the therapist suggests that his arm is becoming very 
tired, and that the object is becoming very heavy. As the 
subject’s arm begins to quiver, the suggestions of weariness 
are repeated with increasing monotony. It is also suggested 
that the subject’s eyes are becoming heavy and that the dia- 
gram before him is changing and assuming many different 
forms. It is further suggested that his eyes are becoming so 
heavy that they cannot stay open any longer; that his arm is 
dropping; that the object he holds is becoming too heavy to 
hold. When the effects are evident to the therapist, he forti- 
fies his suggestions by telling the subject that he is falling into 
a deep sleep; he can no longer remain awake. By now the sub- 
ject realizes that his arm is tired (the position is awkward!); 
that the diagram is distorted (a device of optical illusion!); 
consequently, he convinces himself that he is responding. 
When the sleep suggestion comes, then, his arm begins to fall 
down, he feels the heaviness, realizes that sleep is overpower- 
ing him. His eyes close, and generally his head falls forward 


on his forearm which, by this time, rests on the table. The 


usual suggestions follow, to convince him that he cannot dis- 


obey, and very shortly he is deeply asleep. 
This technique is particularly adapted to children, espe- 
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cially if mystical drawings or ancient Chinese symbols be em- 
ployed as a focal point for the eyes. 

Another effective method, which dispenses with sensory 
fatigue, is to have the subject stand erect. The therapist 
stands behind him, and causes a rather strong pressure upon 
his back, carrying his hand in a swift pass from the nape of 
the subject’s neck to the small of his back, pushing him 
slightly forward with each pass. The subject, to protect him- 
self from falling forward, swings back to the normal position 
and slightly beyond. This method is highly effective, for be- 
fore the patient fully regains his balance he is given another 
stroke forward. This is repeated until the therapist suggests 
that the subject can no longer keep his balance, at which point 
the subject falls back completely into the arms of the thera- 
pist. Now the usual suggestions are brought into play; eyelids 
becoming tighter and tighter, the eyes will not open, et cetera. 

This works entirely upon the patient’s suggestive capac- 
ity, assisted by the normal fear of falling forward. The pa- 
tient feels that he is falling forward too far, and, upon sug- 
gestion, lets go completely, falling backward into the arms of 
the therapist. Here we appeal to the subject’s own normal 
method of protection, utilizing his own resistance to gain our 
end. 

When the basic principles of hypnosis are thoroughly un- 
derstood, many methods may be devised to suit particular 
needs. The method must be personally constructed with an 
eye to the talents or limitations of the therapist, on the one 
hand, and the background of the patient, on the other. The 
skilled therapist makes it a point never to adopt one method 
for habitual use; his methods vary according to the circum- 
stances with which he is confronted. If a patient be ac 
customed to one method, he is careful not to make a change- 

Most important is the receptivity of the patient. The 
method must conform to his limitations, background and 
prejudices, for it is his imagination which must be captured. 


, 
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Using the hypnotic formula, a method may be tailored to 
any subject almost instantaneously. First, a point of fixation 
for the purpose of misdirected attention must be provided. 
This may be done with either an actual object or an idea. If 
the subject is concentrating on the idea—let us say—of sleep, 
his attention cannot wander to speculation about this new ex- 
perience he is undergoing. Next, an appeal must be made to 
the subject’s imagination, and for that appeal to be effective 
it is absolutely essential to have a thorough knowledge of the 
components of that imagination. What has the subject heard 
about hypnosis; what is his emotional reaction to the idea; 
what are his fears concerning it, and so on? This knowledge 
enables the practitioner to select a method which will fit his 
subject’s orientation and easily capture that all-important im- 
agination. 

He must also know what the subject expects, and he ab- 
solutely must live up to that expectation in every way possi- 
ble. The subject's belief must be conditioned to add its weight 
to the prospective technique. 

To increase one’s skill and confidence, it may be a good 
idea to perform the various experiments I have cited through- 
Out the book. They do prove beyond doubt the tremendous 
value and assistance rendered by the patient's own powers. In 
the final analysis, all suggestion is auto-suggestion; all hypno- 
Sis, auto-hypnosis. The therapist merely serves as the presen- 
ter of tools and instruction, and his success or failure depends 
entirely upon the wise selection of those tools. All that 
is really necessary in hypnosis is to provide the patient with 
Some attractive idea which will fire his imagination to such a 
degree that a physiological change takes place within his own 
body. THIS PHYSIOLOGICAL CHANGE—caused by himself—is 
THE ACTUAL HYPNOSIS. 

One experiment which gives a vivid picture of the hyp- 
Notic situation is this: 

A group of subjects—two, three or four—sit beside each 
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other upon chairs. I have them raise their arms in the air, 
stretching straight ahead of them, clasping their hands. I tell 
them to concentrate’on sleep; that soon their arms will be- 
come very tired, and although their hands will remain clasped, 
they will fall into their laps. At this point, I institute another 
suggestion; namely, that I will remove my presence from the 
room, and although I shall be in another part of the house 
with the door locked, I shall be able to exert my influence 
upon them by remote control. I then walk out of the door, 
read a book in another room, exerting no mental influence 
whatsoever; I forget all about them for five or ten minutes. 
Upon my return, I discover that the majority of those chosen 
for the experiment are hypnotically influenced. There has 
been no mental pressure from me; but the subjects respond, 
just the same. 

They are responding because I have given them a 
thought upon which their own mental faculties worked. Also, 
I added the suggestion that soon their hands would become 
so heavy they would drop, they would have to drop. Hence, as 
soon as the strained position of the arms made them uncom- 
fortable, the subjects were made to realize that my “influ- 
ence” was still there, was still being exerted. Again, we find 
the basic principle: if one suggestion is followed, the next will 
be obeyed; each suggestion carries with it the increasing pres- 
sure of preceding successful suggestions. 

A fifth method which contrives hypnosis without concen- 
tration upon any physical object operates in the follow- 
ing way: 

Several subjects are placed facing the wall. They are Te 
quested to put both arms forward in such a position that the 
palms of their hands press against the surface of the wall as 
hard as they possibly can. After a moment or so, the hypnotist 
requests them to press even harder. After another moment 
has elapsed, he dares them to withdraw their hands from the 
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wall. They try with all their strength to pull those hands 
from the wall, but they cannot. 

Here again we see a definite mental control which has 
been manifested over the subject without resorting to sensory 
fatigue. There is no doubt that all of these methods have to 
do only with imaginative processes on the part of the subject. 

We return to the stage hypnotist, only because it adds to 
our knowledge of the mechanisms involved in induction. 
Here he chooses a technique that always assures success. He 
calls several people from the audience to hypnotize each 
other. A row of chairs is prepared in such a way that one per- 
son is seated between two others facing in the opposite direc- 
tion. The five or six subjects first agree to follow the opera- 
tor’s instructions. Then the hypnotist begins: 

“I am going to count slowly; when I say, ‘one,’ you are 
to turn your head and look straight into the eyes of the per- 
son on your right. At ‘two,’ swing your head quickly to the 
left, gazing into the eyes of that person. At ‘three,’ shift to the 
right; at ‘four,’ to the left, and so on. I shall continue count- 
ing, and soon you will find that you are being influenced— 
not by my power—but by the power I have extended to you 
and your neighbors.” 

The hypnotist proceeds, and his result depends largely 
upon the percentage of extremely susceptible individuals in 
his group. Of five or six, it is probable that two will manifest 
the required susceptibility, but the wary hypnotist will care- 
fully “plant” two previously conditioned subjects, for this rea- 
son: 

Perhaps the normally resistant person looks to his right 
and finds his neighbor noticeably affected; on the left, the per- 
Son may or may not be reacting. But if one person on either 
side shows signs of being influenced, the one in the middle 
will eventually imitate that influence. He says to himself, “I 
Wonder if I look like that?” and his physical expressions will 
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change imitatively. This method relies entirely upon the phe- 
nomenon of imitation, and of imitation by suggestion. The 
suggestibility of the subject becomes altered, and he must fol- 
low the effect of those who have already been influenced. He 
might even say to himself: “Jones on my right is going un- 
der; Mac on my left is responding; how do I know that I’m 
not reacting too?”. . . . and this very train of thought will 
eventually overcome him. 

If we recall, this is merely a modification of Mesmer’s 
original process; one person touched a magnetized tree and 
promptly became hysterical. The next, having observed the 
first, produced the exact symptom through imitation alone. 

A slightly different approach, relying on suggestion 
alone, is this one: The subject is seated in a chair and re- 
quested to close his eyes. The therapist opens: “I want you to 
imagine a star. The star is suspended far, far in the distance. 
I want you to imagine that star. I want you to concentrate all 
your attention on that star. Now the star is moving forward, 
moving forward, closer and closer, becoming larger and larger 
in your radius of vision. Soon the star will be almost upon 
you. Now in your own imagination you can visualize that 
star; it is almost upon you. And now, it is going farther and 
farther away. It is retracing its path, going farther and farther 
away into the atmosphere. Soon it will be barely perceptible 
to you; soon it will be entirely Gut of your range of vision. 
When you can no longer see that star, you will be in a deep, 
sound sleep; you are falling deeper and deeper into sleep 
now. The star is moving farther and farther away. Now you 
can hardly see it; now you cannot see the star at all. It has 
escaped completely. It is not within your vision any longeT- 
You cannotsee the star; it has escaped your vision completely- 
Breathe very deeply. With each breath you take you will fall 
deeper and deeper into sleep.” 

We shall find that the subject has succumbed to a satis- 
factory state of hypnosis entirely through his own imagina- 
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tion, facilitated by our suggestions. The experienced therapist 
with an ingenious turn of mind can devise all sorts of methods 
which will fall within the schematic pattern of his subject's 
mind. 

At times a method which appears entirely inconsequen- 
tial and rather impossible will be capable of causing deeper 
stages than one which seems more practical to the therapist. 
We must always keep in mind the fact that minds are differ- 
ent: emotional qualifications are different. The approach, the 
pre-conditioning of one person, is always completely different 
from the attitudes, ideas and approach of another. The re- 
sponsibility of selection rests entirely upon the therapist. If he 
fails, he has failed to conformi his method to his subject’s bias. 

Any method which insures the thorough application of 
every portion of the hypnotic formula is definitely sure to pro- 
duce the hypnotic effect, regardless of the subject who con- 
fronts us, and regardless of the number of failures he has ex- 
perienced at the hands of other therapists—providing we are 
able to inflame his imagination brilliantly enough to counter- 
act the memory of those failures. 

A word of caution may be inserted at this point. Many of 
the illustrations I have used required a flamboyancy of tech- 
nique because of their inherent nature and problems. For 
general practice and for the majority of patients, a firm, 
quiet, professional manner is the best approach. Once again, 
the attitude, “patter” and technique of the practitioner must 
be adapted to each individual case. Flamboyancy may be es- 
Sential for Mr. Jones and fatal to the confidence of Profes- 
Sor B. 

In any case, respect for the patient is a sine qua non. Re- 
Spect, in this sense, goes beyond any mere formality of a pro- 
fessional manner and includes the recognition of the patient 

“aS a person in his own right. It is important to establish in 
him a feeling of his own dignity. This can never be brought 
about by making a spectacle of him and aggravating his feel- 
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ing of helplessness, nor by encouraging an attitude of depend- 
ence on the manipulations of the therapist. Although in cer- 
tain circumstances the effects of hypnotherapy seem to be the 
result of trickery, it must constantly be kept in mind that it 
is the patient's own activity and response to suggestion that 
bring them about. Further, when a feeling of awareness and 
understanding is encouraged in the patient, not on the level 
of manipulation or trickery but on examination and revalua- 
tion, the therapy is more effective and extends itself dynami- 
cally. 


A. INCREASING THE DEPTH OF HYPNOSIS 


Contrary to those observers who contrive to assign stages of 
differentiation in the hypnotic process, I have observed that 
the various “stages” are merely the result of the therapist’s 
suggestion. If complete catalepsy of one portion of the body is 
suggested, with appropriate response by the subject, it need 
not mean that the subject has reached a “cataleptic state”; the 
state is one from which many phenomena, including somnam- 
bulism, catalepsy or even extreme lethargy, can develop, de- 
pending entirely upon the suggestions of the therapist. A deep 
hypnosis is not necessary to put the subject into so-called “cat- 
aleptic trance.” The fact is that if the subject obeys the pre- 
liminary suggestions, he will progressively follow really diffi- 
cult suggestions presented to him during this phase. For in- 
stance, in the “somnambulistic state” it would not be nec 
essary to increase hypnosis to a deeper degree to secure cata- 
leptic reactions. If he be informed that a certain part of his 
body will become rigid, and if the suggestion is enhanced by 
stroking or passes, that part will become rigid, not because 
hypnosis has been deepened but because the suggestion has 
been implemented. This can be done at any stage, for once 4 
person is convinced that he cannot lift his arm against orders, 
he will not be able to do so. It stands to reason that if he be 


Subjective Methods of Hypnotic Induction 165, 


receptive to these suggestions, he will respond to other sug- 
gestions as well. 

The very pyramiding of suggestions serves to increase 
the depth of hypnosis, for as each suggestion is obeyed, the 
subject inevitably falls deeper into the state. One method 
which I devised, and of which I can find no previously writ- 
ten record, is that of waiting for a few minutes after hypnotiz- 
ing the subject, to repeat the entire process from the begin- 
ning, despite the fact that he seems already to be in the de- 
sired state. In other words, I pile Pelion on Ossa; after hyp- 
nosis, re-hypnosis. This causes the subject to enter a very deep 
State, similar to that deep lethargic state of which early ob- 
servers have written. I find this method most satisfactory, al- 
though it may be unnecessary. If a subject will obey simple 
Suggestions, he will obey difficult ones; once difficult ones are 
accepted, there is no resistance to therapeutic suggestions, 
which are intrinsically as simple for the subject to accept as 
are suggestions of catalepsy or of partial or total amnesia. 


B. STATES OF HYPNOSIS 


For the sake of clarity and simplification, we may enumerate 
three general stages of hypnosis, which, although they over- 
lap, are useful for the sake of interpretation. 


1. Light Hypnosis 
The subject is extremely drowsy, although he may not feel as 
though he were affected. He is fully aware of everything go- 
ing on about him; will obey simple suggestions, but will not 
react favorably to those of a complicated nature. He droops his 
head, breathes heavily, and finds distracting influences dis- 
turbing. 


2. Medium Sleep 


To all intents and purposes, the medium sleep suffices for al- 
most any purpose which is pursued during hypnosis. It is oc- 
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casioned by marked obedience. The subject makes no effort 
to resist; he accepts all suggestions readily. All of his senses 
are made available for utilization by the theraptist; he can 
feel or re-live any suggested event. This is the stage where re- 
gression for analytical purposes is most facile. A sensory sug- 
gestion may be either given or removed. From every stand- 
point this is the most desirable state, particularly for induc- 
ing post-hypnotic amnesia. Catalepsy, light anaesthesia for the 
relief of pain or for minor surgery, is also most satisfactorily 
induced during the Medium Sleep. 


3. Depth Hypnosis 


This stage, as its name implies, is the most complete state. 
The respiration and heart action of the subject are markedly 
lower; he presents the familiar signs of sleep, although he 
will halfheartedly listen to suggestions offered to him. While 
this Deep Sleep is not dangerous, it can bring with it many 
disagreeable experiences. The subject takes a complete “don’t 
EWEA: es wi. 2 ” attitude toward suggestion; he feels so good 
that his only desire is to be left strictly alone. When an or- 
der is suggested to him, he ignores it at first and only obeys 
reluctantly upon iterated commands. 

The chief value of the Depth Stage is for major surgery- 
Painless amputation is possible. My method of achieving 
depth is to hypnotize the patient repeatedly without allow- 
ing him to waken in the interim. By hypnotizing him over 
the hypnosis already present, he will be caused, sooner or 
later, to arrive at the Depth Stage. Generally it requires from 
twenty minutes to an hour to accomplish. However, it is not 
a good thing for the novice to experiment with; he will find 
that his end can be served in Medium Hypnosis, and it is 
wiser not to resort to Depth Hypnosis until one has a healthy 
background of experience and feels equipped to attempt pio- 
neer work in the field. 


aE 
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The inexperienced practitioner, whose knowledge of 
hypnosis is derived from books and lectures, would do well to 
leave this stage alone in his trial and error experiments. Au- 
thors generally do not write of the unforeseen occurrences 
that can beset a subject who has been guided to this stage. As 
a result he is at a loss: when faced with the unusual; his be- 
wilderment being reflected in his behavior. The consequences 
are usually panic for the patient and despair for the practi- 
tioner. 

I shall relate a disagreeable incident which occurred 
several years ago, which will help to clarify this point. It con- 
cerned a rather mettlesome physician who had read a num- 
ber of books on the subject and had attended a few of my lec- 
tures. The demonstration that I had given on this particular 
night impressed him with its simplicity. Upon arriving home 
he spoke enthusiastically with his wife of the facility with 
which my subject responded. His wife's interest in the proce- 
dure was the signal of a long awaited opportunity, and he 
made the best of it. With surprising ease the woman made 
immediate response to his suggestions, but soon began to dis- 
play signs of uneasiness—shifting nervously in her chair, 
wrinkling her brow from time to time, her head pivoting 
from side to side. While such expressions would instantly 
Provoke certain observations on the part of the trained thera- 
pist, they merely led the doctor to believe that his wife had 
Not responded to sufficient depth. By further manipulation 
he succeeded in bringing her to deeper levels and finally he 
could achieve no further response. She showed little if any ac- 
tivity. Her rate of respiration was shockingly low; her pulse 
was hardly perceptible. The doctor, not having formal train- 
ing in hypnosis, was stricken by panic. He shook his wife 
fier rcely, but she remained unresponsive. He thought of sev- 
€ral remedies for her condition, even an intracardiac injec- 
tion of adrenaline, but fortunately he went to the telephone 
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instead. A short time after being summoned I was at the phy- 
sician’s house. Surprisingly she made immediate response to 
my suggestions and within a few minutes she was returned 
to her normal state of consciousness. 

Upon my request she visited my office the next day. As 
her husband had informed me of her discomfort during hyp- 
nosis I was interested in her mental impressions throughout 
the experience. The reasons for her reaction became increas- 
ingly apparent as she related an incident that had occurred 
soon after marriage. Her husband would take every oppor- 
tunity to question her about her premarital experiences and 
she had been reluctant to tell of them. Because of his insist- 
ence in the matter she had been forced to maintain a “tight 
lip” whenever conversations of this sort transpired between 
them. Only after reaching the first stages of hypnosis did it 
occur to her, and rather suddenly at that, that in this state 
she could be made to answer her husband's questions. This 
accounted for her nervousness, for she felt “trapped.” While 
she perused one of her husband’s books on hypnosis she had 
read that a subject forsakes his capacity for resistance to the 
suggestions of the hypnotist. This led her to conclude that if 
he had queried her in this state she would have no alternative 
but to give him the right answers. Finally as a method of de- 
fense she assumed a state wherein she could no longer per- 
ceive the sensation of her husband’s voice. Yet, paradoxical 
as it may seem, my voice was perfectly audible to her, and in 
her words, “It came on as a relief.” The suggestions which I 
had administered were acceptable to her and therefore she 
responded eagerly to them, for she knew that I had no desire 
to question her about her past. There is no doubt that this 
stage would have progressed to normal sleep and eventual 
waking if my suggestions had not intercepted the state. 

Lately I have experimented with a particular phenome- 
non in this state, which, early findings indicate, produces grat 
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ifying benefits to the subjects. I have placed patients in Depth 
Hypnosis for a period of seventy-two hours, affording them 
complete repose of mind and body, to discover entire relief 
in cases where rest was indicated. 

I have also used the method upon psychotic patients in 
sanitariums, where I discovered that placement here for two 
or three days has enabled them to become calm and infinitely 
more receptive to psychoanalytical therapy. The rest has put 
them into a condition they were totally unable to reach 
through other means. 

Hypnosis of the psychotic is generally very difficult, for 
that type of patient lacks the necessary concentration, but 
once accomplished, I have been enabled to win the patient's 
complete confidence, rara avis indeed, which contributed to 
a more peaceful attitude between analytical sessions. Of 
course, much investigation, much experimentation and 
exhaustive tabulation of findings will be required before hyp- 
nosis can be used extensively in this capacity; however, again 
we find in hypnosis that fertile field for the explorer of scien- 
tific horizons. 


C. HYPNOSIS BY POST-HYPNOTIC SUGGESTION 


Once the subject has responded to hypnosis, we may elimi- 
nate the usual methods of induction for later sessions. During 
the first hypnosis, before the subject is awakened, he can be 
told that every time the therapist claps his hands three times, 
he will fall into the same deep sleep that hë is presently ex- 
periencing (i.e., first hypnosis). Whether or not this is re- 
called upon awakening, the next time the therapist claps his 
hands three times (or drops a book, or touches him on the 
forehead—the signal itself is unimportant) the subject will 
automatically lapse into his original hypnotic state. This little 
device saves wear and tear on both subject and therapist. It 
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is particularly useful to a doctor faced with administering a 
painful treatment to a slightly hysterical patient or to a child, 
and its possibilities in dentistry are endless. 

Particular precautions are necessary in connection with 
this method for the protection of the patient in his daily life. 
An idea must likewise be implanted, together with the basic 
suggestion, that the suggested phenomenon can occur only in 
the presence of the doctor, i.e., that the “signal” will have no 
effect on him when it is offered by someone other than the 
hypnotist. 

It is prudent, also, to establish different signals for dif- 
ferent patients. Some time ago the door separating my office 
from the reception room flew open without my knowledge. I 
clapped my hands three times for the patient in my office, 
only to discover, to my abashed amusement, that I had inad- 
vertently hypnotized the patient in the waiting room at the 
same time. That was her signal, too! 

The suggestions for future hypnosis work precisely as 
adequately as do other post-hypnotic suggestions. If we tell a 
subject that a week from today he will experience an annoy- 
ing itch on his nose, the chances are that he will carry this 
through if the suggestion was administered during the first 
hypnotic session. If he will react to this, there is no reason to 
doubt the efficacy of a similar post-hypnotic suggestion anent 
further hypnosis. 

Some therapists with a flair for the unusual have discov- 
ered that through this method it is possible to hypnotize sub- 
jects by telephone, telegraph, or even by letter. While this 
demonstration is more spectacular than useful, it is based 
upon precisely the same device of post-hypnotic sugges- 
tion. 

It works this way: while a subject is under influence, he 
is told that when he is called by the therapist to the telephone, 
he will immediately fall into deep sleep at the first tone of 
the therapist's voice. A similar suggestion, of course, may b€ 
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given, using a telegram or a letter in the therapist's handwrit- 
ing as the cue. 

These results seem amazing; however, they are readily 
understood in the light of what we know about the possibili- 
ties of post-hypnotic suggestion. In therapeutical work, the 
principle is most helpful. For an insomniac, it can be sug- 
gested that the minute he goes to bed and his head touches 
the pillow he will fall into a state of hypnosis which will 
translate itself into natural sleep, from which he will rouse 
completely refreshed at his usual rising time. The principle is 
always the same, and its value is limited only by the original- 
ity or purpose of the therapist. 


D. WAKING THE SUBJECT 


Much of the fear propaganda promulgated around hypnosis 
has been built about the “dangers” of being unable to waken 
the subject. This is sheer nonsense, ignored by anyone with 
the slightest knowledge or experience of the science. If the 
subject is not awakened by the therapist, his state will auto- 
matically convert itself into natural sleep, from which he will 
waken naturally within an hour or so. The only exception I 
have ever known was that of the Depth Stage, in which the 
sleep lasted up to seventy-two hours because I so ordered it. 
There has never been a case in all the annals of psychological 
history where a subject failed to return to a normal condition, 
despite the elaborate fancies of professional fictioneers. 

It is, of course, advisable to exercise reasonable care in 
awakening a subject to avoid frightening him. At that sensi- 
tive time, he could well be startled into hysteria, it is true. He 
will waken instantly if told very gruffly, “Wake up; you're 
all right now,” and while this is a method generally em- 
ployed, I am definitely not in favor of it. It requires a little 
time to put the subject into the hypnotic state, for he has to 
be carried over from absolute consciousness to hypnosis; it is 
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advisable to use a similar amount of time in returning him to 
full consciousness. If the subject wakens startled, it takes time 
for him to regain his equilibrium, nullifies the good work ac- 
complished during hypnosis, and, most important of all, the 
trauma has conditioned him poorly for later sessions. 

A method of wakening I have found most satisfactory, 
which avoids this pitfall as well as other unpleasant after- 
maths, is that of suggestion: “I shall now count from one to 
ten; when I reach seven you will be wide awake; you will feel 
a warm glow of health and well-being; you will be free of all 
pain, of all discomfort; you will feel relaxed and peaceful.” 
This suggestion I make several times before I start counting. 

The value of counting to ten is clear; it gives the patient 
sufficient time to bring himself out of the state which we have 
induced. One might, of course, stop counting at seven; the 
patient will be awake, but he would immediately wonder what 
had brought him back to consciousness, and a slight psycho- 
logical unease might result. The continued counting answers 
that question before he thinks of it, which is always useful 
procedure. When he wakens peacefully, he will welcome 
rather than resist future sessions. 

Likewise, treat his ego with dignity and respect. The 
subject must never be ridiculed during a state of hypnosis. 
Silly pranks for purposes of entertainment have been known 
to throw a subject into a hysterical condition from which rous- 
ing is difficult. This point cannot be over-emphasized! 

When a subject submits completely to the dictates of the 
therapist, he does so with confidence and trust. These quali- 
ties must never be violated, even in jest. When he is awak- 
ened, it must be with thoroughness, kindliness and consider- 
ation, else he might emerge from hypnosis with a headache; 
dizziness, or other distressing symptoms. Whether the hyp? 
sis was induced for therapy or for experimentation is imma- 
terial; the subject must always be left with a restful, hapPY 
attitude, completely free of symptoms which can arise from 
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the hypnotic state if not guarded against. This can be accom- 
plished, as I said before, with suggestions to that effect. 

At no time is it necessary to use any other means than 
mental suggestion. Some hypnotists believe that wakening is 
more thorough if the patient is furiously fanned, hissed at, or 
shouted at loudly. Nothing in the hypnotic process justifies 
any of these techniques. The one predictable result would be 
shock for the patient, leaving him with deleterious effects as 
by-products. 

At the risk of seeming repetitious, once more, I want to 
underline, emphasize and stress the fact that the desired se- 
quel to every hypnotic treatment is complete and thorough 
restfulness. Conditioning the patient favorably for future 
sessions is an indispensable factor in hypnotic procedure. It 
requires a bit of time and trouble, certainly, but the rewards 
are more than compensatory in every possible way, and hyp- 
Nosis will always terminate naturally and harmoniously when 
that principle is habitually followed. 
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Suggestive Therapy 


When all available data on scientific hypnotism have been ex- 
amined, one fact looms large, inescapable and inevitable: viz., 
Suggestion causes the hypnotic state; suggestion is the vehicle 
upon which all hypnotic control travels, and suggestion is the 
most effective means of rousing the subject. In other words, 
the entire procedure of hypnosis, from induction to awaken- 
ing, is founded upon suggestion. 

The word “suggestion,” used in hypnotic context, has be- 
come a technical term divorced from its meaning in general 
usage. To reiterate, it signifies the process of controlled al- 
teration of man’s actions and re-actions through thoughts or 
objects. We have already considered the effect of “thought,” 
and are well aware of the fact that the spoken word can alter 
mental or emotional response. 

Speech is probably the most direct route to the brain, 
and therefore the most direct approach to the acceptance of 
an idea by an individual. If we wish to institute an idea or in- 
itiate an action on the part of another, the simplest way is to 
tell him so. We are all regulated by words; our very thoughts 


175 


176 

must be expressed in words. We attempt to formulate every 
conceivable impression in the language that we speak. We 
need neither observe nor experience hypnosis to recognize 
the power of words. 

The verbal suggestion, then, is the direct route for con- 
veyance of an idea. However, the’situational suggestion utiliz- 
ing an object or setting for the stimulus, indirect route though 
it may be, is an equally, if not more potent means of trans- 
mission. Whether the suggestion be implanted directly or in- 
directly, it is undoubtedly absorbed by the recipient. 

It is well known that objects or settings may change an 
entire emotional response. At a funeral one feels sad; at a 
party, happy. This is an example of indirect suggestion. If a 
student yawns in class, the contagion spreads until the entire 
class is agape, and many are the unprepared who have 
avoided recitation by invoking this mild epidemic! 

If I smile at you, while speaking, you smile back. If ata 
party I “sit down at the piano” and play, I am soon the center 
of a group. 

These examples are self-evident, and they are all stimu- 
lated by indirect suggestions. Yet in many ways they carry 
more weight than would direct suggestions. I can tell you tO 
dance, and you promptly resist; you don’t like to be ordered 
about. But if I use the indirect method, such as playing a lively 
tune, your whole body responds to the rhythm, and before 
you know it, you are dancing. 

It is my contention that every properly instituted sugges- 
tion works on the basis of association. The unconscious TES 
ollection of an association pattern already crystallized in 
memory implements the suggestion to a forceful degree. Each 
idea suggested by speech or object becomes classified with a 
series already present in consciousness, and becomes charged 
with the emotional coloring attendant upon that series. we 
gestion can only be visualized upon a basis of experience o 
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some sort, either actual or imaginative. The subject requested 
to visualize a star will picture the star of his own experience: 
the Hottentot, one of the stars of the night sky; the American, 
a five-pointed star, and a Rabbi, the Star of David. Similarly, 
any suggestion will instantly link itself to a chain of recollec- 
tion peculiar to the subject; it will be enforced because, in 
one way or another, it was previously enforced. 

Indirect suggestion, then, consists of suggestion offered in 
subtle forms. Any physician practices it constantly whether or 
not he is aware of the fact. His very attitude and bearing may 
unconsciously suggest either: “Of course you're going to be 
all right. The treatment is a little painful, of course, but with 
your constitution. ... . ” or else, “Dear me, dear me, this is 
too bad. I don’t quite see how we are going to pull you 
through. . . .” and the patient responds more readily to these 
implied suggestions than to all the pills or elixir he may 
prescribe. Fortunately, the patient rarely develops adequate 
transference to the doctor whose prognosis is gloomy, and lit- 
tle lasting damage is done. 

The effect of indirect suggestion frequently leads to 
amusing incidents. Sir Humphry Davy, discoverer of nitrous 
oxide gas, was requested by a colleague to administer the an- 
aesthetic gas to a patient suffering from functional paralysis. 
(It was to be the first time such an experiment was at- 
tempted.) Delighted, Davy readily agreed to the test, offer- 
ing to serve as anaesthetist. First, as is the custom, he placed 
an ordinary thermometer beneath the patient's tongue. Sud- 
denly, the paralytic began to quiver. Half-frightened, half- 
jubilant, he claimed that a strange current was running 
through his body; already he felt himself deriving immense 
benefit from the “treatment.” Poor Sir Humphry never did 
have the opportunity to test his gas on the patient. Chuckling 
inwardly at the medical inconsistency, he effected a truly 
miraculous “cure” on the paralytic by the simple process of 
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tucking the thermometer under his tongue, at discreetly 
spaced intervals! 

A British medical journal reports the case of a severe de- 
pressive who committed suicide by swallowing a mild alco- 
holic mouth-wash, which she mistook for carbolic acid. She 
died—although the coroner’s report disclosed absolutely no 
evidence of physical damage. 

A man whom his physician suspected of suicidal intent 
begged for “sleeping tablets” to relieve his insomnia. Wishing 
to protect him from himself, the doctor substituted Vitamin 
C for the phenobarbitol that he requested, cautioning him 
not to take more than one at a time of the twelve tablets he 
was given. 

The next morning, his wife called, panic-stricken. She 
could not rouse her husband, and she reported that he had 
swallowed all twelve tablets of the “drug.” Several hours of 
oxygen inhalation proved necessary for his revival, while his 
respiration and heart action had dropped dangerously low, 
and his abnormal pallor led the doctor to fear for a time that 
the case might terminate fatally. 

Another patient, who developed violent sneezing spasms 
at the bare mention of dandelions, let alone their physical 
presence, was brought complete relief by a “drug” consisting 
of “imported South American herbs,” which were concocted 
of bits of pumpernickel rolled into impressive pills. 

A woman of thirty-six who had suffered from insomnia 
since childhood came to me. It took two to four hours for her 
to go to sleep, and this, caused by extreme exhaustion, left 
her unrested. Upon analysis of her childhood, one fact was 
salient: as a child she had always knelt by her bed to recite 
that old prayer of childhood: 


“Now I lay me down to sleep, 
I pray the Lord my soul to keep, 
If I should die before I wake, 
I pray the Lord my soul to take.” 
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The last two lines seemed indicative to me, because she was 
continually giving herself the suggestion that she might “die 
before” she awakened. This thought was first amplified in 
her consciousness, then repressed into the unconscious. It was 
clear that her trouble had its roots in this experience, and the 
Situation resolved itself almost immediately into complete 
cure upon her conscious acceptance of it! 

There is no doubt that a person may be affected by fac- 
tors of which he is totally unaware. Many things serve as in- 
direct suggestions which are obeyed by the mind as exactly as 
though directions had been received in the hypnotic state. 
Parents tend to give their children one destructive suggestion 
after another, causing untold damage to the child's psyche, 
although the suggestions have been devoured by the uncon- 
scious through an indirect route. 

In this chapter we are less concerned with indirect sug- 
gestion than with those direct suggestions, administered pur- 
posely during hypnosis, which work their way to the uncon- 
scious. However, the value of the indirect suggestion in assist- 
ing us to formulate our therapeutic approach to mental and 
physical disorders must not be overlooked. 

We have already discussed the fact that everyone is sug- 
gestible to some degree. In a conscious state, this degree var- 
les according to our moods, desires, and the situation con- 
fronting us at the time we absorb the proffered suggestion. 
With hypnosis, we have found an artificial method which 
greatly increases the individual's capacity for suggestibility. 
When a new idea is placed in a person's mind, it can only 
gain a foothold by dispossessing an opposing idea which is al- 
ready present. In the conscious state, this process causes much 
resistance and argument; the mind tends to reject or suppress 
any new idea attempting to invade it. No matter how prac- 
tical, valuable, or realistic the new idea we wish to institute 
may be, in the conscious state we face the patient's intellec- 
tual biases and emotional prejudices of long standing. With 
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hypnosis, we are able to create a direct pathway to his mind 
along which the new idea may travel, dissolving the barriers 
along its way. We can accomplish this with the most stubborn 
of minds, for once the idea that we institute has become ac- 
ceptable to the subject, his mental and physical faculties all 
cooperate to carry out the new idea. 

This psychological principle of hypnosis must be recog- 
nized and accepted by every student. Humanity as a whole in- 
clines to disregard any new idea in favor of one that is famil- 
iar. Two conflicting ideas cannot be harbored at the same 
time; one must prevail. It is impossible to experience 
thoughts of love and hate simultaneously without internal 
conflict; to keep the eyes open and closed at precisely the same 
instant; or to entertain a precept which seems both right and 
wrong to us at the same split second. One half of the sec- 
ond it may seem right; the other half, wrong; but confusion 
and teetering is unsettling to the strongest psyche. Wherefore, 
any concept presented to the mind exists only by itself; it is 
unable to co-exist in the same sphere with an opposite with- 
out neurotic stress. One must be eliminated, once and for all. 

Hypnosis simplifies this process, because the mind is 
placed in such a position that it cannot resist the new idea. 
There are many ways to do this. During consciousness there 
are strategic periods; a person under emotional strain or 
greatly fatigued is highly suggestible, for he is too tired to re- 
sist. (Commercial radio confirms this; the inordinate popu- 
larity of evening hours with sponsors has become a by-word 
in the industry!) It would be impracticable to wait for either 
condition to appear in a patient; in hypnosis, his censor is re- 
moved (i.e., that portion of the consciousness which springs 
to the defense of earlier concepts). 

When we deal with therapeutic suggestions, we must take 
this fact into consideration. A sick person is “low” in every 
way; his thinking is negative, his perceptions blurred, and 
his recovery is hampered thereby. Man differs from jungle 
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animals in that he emotionalizes his conditions; he suf- 
fers more pain than an animal because his imagination exag- 
gerates and over-emphasizes the importance of his symptoms. 
The time-span of recovery is conditioned largely by the pa- 
tient’s mental attitude; he himself can speed or retard its 
rate. The alteration of that attitude from destructive to con- 
structive is one of the many inestimable services hypnosis can 
render. 

Suggestion replacement is invaluable in the treatment of 
any ailment, but it is vital that the patient's background and 
“mental set” be thoroughly understood before any suggestion 
is planted in his mind through any technique whatsoever. 
The therapist must, of course, know the nature of the illness 
requiring treatment; he must learn which type of suggestion 
is likely to prove most efficacious; he must analyze the patient 
closely for possible hysterical manifestations, and, above all, 
he must check thoroughly to be sure that hypnotic therapy is 
the one indicated. 

One example of the dangers of incomplete background 
study was recently brought to my attention. A hypnotist of 
my acquaintance encountered great difficulty when attempt- 
ing to cure migraine headaches in a patient under his care. 
Finally the suggestion took effect after an unusual number of 
treatments, and the symptoms vanished. Some time later, the 
patient developed other symptoms. The diagnostician to 
whom he went reported the presence of a neoplastic growth 
which should have been removed a long time earlier. It is 
vitally important that no hypnotist remove “symptoms” until 
the cause of those symptoms has been tracked down. Pain is 
nature's way of telling us something is wrong. Even where no 
physical cause exists, it is wise to determine whether the 
symptoms are the result of a severe neurosis, for in such a case 
the symptoms might be eliminated while the patient still re- 
tained the neurotic problem which, in the course of time, 
might totally incapacitate him. In any event, it cannot be too 
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strongly stated that the medical picture must be completely 
understood before hypnosis is initiated. 

To recapitulate, four steps are essential before under- 
taking hypnotic therapy: 

First, complete diagnosis. The therapist must know the 
nature of the complaint, whether its cause is physical or func- 
tional, plus full details of any other type of treatment the pa- 
tient is undergoing at the time. 

Secondly, he must analyze his patient’s emotional, men- 
tal and cultural background thoroughly, and select the type 
of suggestion to use for best results. 

Thirdly, he must check the possibility of hysteria and its 
attendant complications. 

Fourthly, he must determine whether hypnotic therapy 
is the best treatment for the case. In many neuroses, complete 
psychoanalysis may be preferable. 

It is undoubtedly true that without these precautions the 
hypnotist can still appear as a miracle man to his patient, but 
the mere possibility of such a phenomenon leads the ethical 
practitioner to assure himself that hypnosis is unquestionably 
the best possible of treatments before going ahead. 

We must regard hypnosis as a mere palliative method 
which does remove symptoms that are distressing the patient. 
Occasionally the removal of these symptoms enables an in- 
dividual to make a better adjustment to the situations which 
confront him. There is no doubt that in the final, over-all pic- 
ture, psychoanalysis provides a more effective and longer- 
lasting method of treatment, but in certain conditions a time 
element is involved; during the lengthy analysis, the patient 
may develop further symptoms and lose what little contact he 
still retains with the reality about him. 

One example of this possibility is in alcoholism. Psycho- 
analysis can accomplish wonderful cures, but thus far the 
methods in general use require orie to three years to establish 
its cause and to dig down into its depths to uproot it. Dur- 
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ing this time the patient retains his urge to drink, and is only 
too likely to stop off at a bar, completely forgetting about his 
appointment with the analyst. Such “binges” are especially 
common when a traumatic idea is brought to consciousness 
during therapy. The patient will return to his usual means 
for coping with problems—alcohol. This causes complica- 
tions both in the prognosis of the analysis and in the patient's 
home life. Analysis cannot deprive the patient of his habit 
until its conclusion, and the interim suffering is great both 
for the patient and his family. 

In such a case, hypnosis serves a very wonderful purpose, 
for it is able to stop the alcoholic’s desire for drink, and to 
stop it permanently. The course of the analysis is expedited, 
his adjustment to his environment both at work and at home 
is facilitated, and the entire background becomes infinitely 
more satisfactory. Consequently, it is always advantageous to 
employ the hypnotic procedure in conjunction with any other 
methods used in treatment of the alcoholic. 

The same thing may be said for physically caused ail- 
ments. Once the cause is identified and under treatment, the 
use of hypnosis to relieve symptomatic pain becomes perfectly 
legitimate. In fact, hypnosis is always justifiable if used as an 
adjunct to other modes of treatment. Its use becomes ques- 
tionable only when it is handled as an end in itself with no 
regard for other possible factors. The physician who launches 
into hypnosis without considering these factors is doing his 
patient a grave disservice. 


A. FEARS 


The various fears evidenced by humanity are based on past 
experiences. The original stimulus was met with an inordi- 
nate degree of fear-emotion reaction (logical or illogical) and 
whenever that stimulus is either repeated or recalled, the 
sufferer reacts as hysterically as at first. 
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In other cases, the fear evolves as a cover-up for some- 
thing the individual wishes—consciously or unconsciously—to 
hide. For instance, a patient of mine showed a fear and anxi- 
ety reaction every time he saw a man with a beard. By regres- 
sion through hypnosis, we took him back to the age of nine, 
at which time a man with a beard told him he could summon 
the devil to punish naughty little boys. The patient was pan- 
icked at the time; he was a “naughty little boy” because he 
“had wicked thoughts”; consequently, he did everything in 
his power to convince himself that the man with the beard 
was lying. The conflict became so great that he withdrew from 
the experience entirely, repressing the whole thing. The sur- 
face symptom was all that remained; he retained this phobia 
of men with beards, a fear that was completely inexplicable 
to himself. The repression was effective in that he was not 
haunted by the devil, but the phobia was present. As he grew 
older, a certain amount of rationalization entered the pic- 
ture; he conditioned himself logically and religiously to ac- 
cept the fact that the devil was a myth, and were he 
not, bearded gentlemen still would be unable to invoke him. 
Yet the fear reaction within his unconscious remained con- 
stant, transferring itself from fear of the devil to fear of gen- 
tlemen with beards. This is a substitution device frequently 
met; the original fear is over, but a consequential result tied 
in memory to the original fear causes the same illogical panic 
roused by the basic stimulus. 

With other fears, we generally find exactly the same 
thing happening. We can so condition ourselves as to admit 
consciously that the fears and phobias are groundless and in- 
consistent with logical knowledge, yet in time of stress, we Te- 
act precisely as emotionally as ever. Another experience faces 
us unexpectedly and the entire fear pattern set by the first 
experience is thrown into action. 

For example, let us suppose a little boy is playing with a 
mouse. The mouse does not bother him; in fact, he is. having 
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a grand time catching the mouse as it attempts to run away. 
Suddenly his mother enters the room, shrieks wildly and shoos 
the mouse away. Then, fear in every inflection, she explains 
that mice are horrible animals; they breed infection; when 
a mouse bites you, you have to die, and so on. 

The boy’s first attitude about mice was that they were 
fun to play with; conflicting with this comes mother's warn- 
ing, “Mice are very dangerous and can cause all sorts of harm 
to little boys.” This conflict is spot-lighted by the emotional 
coloring of mother’s hysteria. 

As he grows older, he will be taught about mice, perhaps 
dissecting them or using them as experimental animals. His 
knowledge and experience indicate that mice are harmless 
furry animals, very useful to science. Yet let that same chap 
be confronted unexpectedly by a mouse, perhaps while dis- 
posing of garbarge, and he will drop the can, run away, and 
react as though panic-stricken. He may stop and say to him- 
self, “Nonsense, I am not afraid of mice”; he may laugh at 
himself. But the mouse presented itself so suddenly that both 
knowledge and experience were ignored, and he reacted with 
the same emotion his mother had conditioned in him as a 
boy. 

Therefore, even though logically we can dispel a phobia, 
we are only able to dispel that phobia by conscious direction 
and discipline; the basic attitude still persists, and if the stim- 
ulus be unexpected enough, the reaction will manifest itself 
precisely as in the original experience. At times it becomes 
necessary to go back to the original attitude of the patient, 
dissolving the phobia entirely by bringing to his conscious 
mind the traumatic experience which occasioned it, a matter 
for thorough psychoanalysis. 

If this is not advisable because of the time and money 
involved, hypnosis offers a possible short cuts We are aware 
that a phobia is in itself a suggestion, initiated early in the 
patient's life by either a thought or a painful experience, 
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later repressed into the unconscious, leaving an illogical fear 
as the top of an iceberg which emerges in consciousness with- 
out let or hindrance. Hypnosis is able to dispel the phobia 
by neutralizing the original suggestion as it exists in the un- 
conscious of the patient. This may be easily accomplished 
through dramatization. 

Hallucination is simple to create in a state of medium 
hypnosis. With our mouse-phobia lad, all that is necessary is 
to tell him that when his eyes are open he will see a mouse 
before him. He will notice that the mouse does not cause ei- 
ther anxiety or fear-reaction, because the mouse is small, 
furry, and friendly. He will be able to play with the mouse, 
tame it, and make a pet of it. 

By this suggestion, we are actually dramatizing the sug- 
gestion so vividly that we make him face the thing that he 
fears. Afterwards, we tell him that he did face it; that he 
played with the mouse and it did not hurt him; hence, he 
will no longer have qualms of any kind about mice. 

Another possible technique would be to present an im- 
aginary mouse to him in a state of medium hypnosis, and ask 
the patient to engage in free association about the mouse. 
‘That is, the patient is to say anything that the sight of the 
mouse brings into his mind. Sooner or later he will arrive at 
the experience which prompted the original phobia, which, 
once related, is stripped of its emotional content. 

Free association is a device—and a valuable one—of psy- 
choanalysis. In full consciousness it requires months or even 
years to track down the traumatic experience, but hypnosis 
offers the orthodox analyst a tool which is as labor-saving as a 
housewife’s kitchen gadgets. Frequently these illogical fears 
are of such a nature that they interfere with a patient's 
method of coping with existent problems. If, during psycho- 
analysis, we use suggestion to nullify the fears, the analysis 
is facilitated and the patient spared months of unnecessary 
anxiety. 
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B. IMPROVING VISION 


Some of the newer therapeutic methods which are gradually 
gaining scientific as well as popular approval have been the 
eye-exercises, best known of which is the Bates System. This 
technique seeks to improve the vision of the patient by caus- 
Ing a great amount of optic muscle relaxation. Hypnosis as- 
sists this type of treatment by providing an abnormal degree 
of relaxation, which will quickly afford the patient improved 
quality of vision. This method shortens the entire exercise 
process and creates almost instantly an effect which Bates and 
other investigators in the ocular field have only been able to 
achieve with their patients after lengthy and tedious exer- 
cises. The method is as follows: 

The patient is placed in a state of Medium Sleep. Then 
he is given a suggestion to this effect: 

“I shall now count from one to twenty-five. The higher I 
count, the more you will feel a very definite vibratory sensa- 
tion in your eyes. They will feel as if they are becom- 
ing stronger and stronger. When I reach the count of twenty- 
five, you will open your eyes quickly, relaxing them as much 
as you possibly can, and you will be able to see much better 
than you did before.” 

The therapist continuously intersperses the counting 
with suggestions for complete relaxation of the eye muscles 
and for improved vision, implementing them with vibratory 
passes and touchings of the eyelids of the patient. When he 
reaches twenty-five, he immediately hands the patient a book, 
requesting him to read. This procedure is repeated a number 
of times during each treatment, and each time it is carefully 
mentioned that the ocular apparatus of the patient is unaf- 
fected and that his condition is purely functional. If his im- 
perfect vision is due to the fact that he cannot relax these 
muscles as much as he should, each treatment will improve 
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his vision and sooner or later he will be able to discard his 
glasses entirely. 

During the last war, I used this method on men rejected 
for Air Corps service because of ocular difficulties. After ap- 
proximately one or two weeks of treatment—seeing each pa- 
tient three times a week—most of them were enabled to pass 
the very rigorous eye examinations which they had previously 
failed. Of those cases upon which I have been able to make 
follow-up investigations, relapses have not been observed. 

Of course, if there are any ocular involvements, the treat- 
ment is useless, but it is certainly worth a trial because func- 
tional disorders are bound to be accompanied by a physical 
condition, and some improvement will be noted. 

The same technique is useful in cases of functional 
blindness. Once the patient manages to see fairly well under 
hypnosis, the chances are that his improvement will carry over 
to remain with him in the conscious state. 

The student will, of course, recognize that during 
this treatment we are continually dramatizing and demon- 
strating to the patient that he can be better and better, and 
as his unconscious accepts this, his entire physiology falls into 
accord with his belief and expectation, resulting in immedi- 
ate improvement and ultimate cure. This does not imply that 
physical defects of the eye can be eliminated by hypnosis, but 
their concomitant emotionalization and self-pity is negated. 
Even with physical treatment, the patient’s symptoms T€- 
main for a while, retarding its effectiveness, and hypnotic sug- 


gestion, once again, may act as a valuable adjunct to other 
requisite therapy. 


C. OBESITY 


It would seem axiomatic that correction of overweight may 
be assisted by suggestion, which can be utilized to accomplish 
two effects. First, it increases tne metabolism of the body» 
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speeding up its digestive processes and removing waste prod- 
ucts as quickly as possible before they can accumulate in the 
system, and second, it curbs the appetite of the patient, even 
going so far as to make fattening foods repulsive to him. 

The body reacts to external situations, increasing anab- 
olism and catabolism accordingly. The entire metabolic proc- 
ess could be controlled by certain situations as they confront 
the patient. For instance, extreme anxiety about a problem 
or situation can cause a swift loss of weight, unless the victim 
be temperamentally one who resorts to sweet-eating as a re- 
lief, in which case the same anxiety might be responsible for 
just as swift an increase. Undoubtedly, emotions control the 
digestive and metabolic structure of the body; hence, those 
functions prove amenable to suggestion. 

A possible suggestion might be as follows: 

“You will be able to digest your food more rapidly and 
you will temper and curb your eating habits in every way 
possible. Breads, pastries and candy will produce a nauseat- 
ing effect. Your elimination will be normal each day; follow- 
ing the suggestions I am giving you at this time, you may ex- 
pect to lose approximately a pound every other day. When 
you will have lost ten pounds, your body will normalize its 
functions, and you will neither gain nor lose additional 
weight.” 

Suggestion may also bring about the complete discharge 
of waste products. In fact, we can suggest to the patient that 
within fifteen minutes he will have a complete elimination, 
and in most cases this suggestion will be carried out. It can 
even be suggested to him that five minutes after he wakens 
each morning he will have a complete evacuation. 

In this way, we can institute a habit of elimination which 
can be helpful to the patient suffering from constipation. Sug- 
gestions for frequent evacuation may be given with no dan- 
ger to the patient, provided we keep in mind the fact that ex- 
tremes and abnormalities in any department have serious re- 
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sults. The loss of weight should be kept down to from one 
to three pounds a week. 

By and large, the use of suggestion in control of obesity 
has proven gratifying to every practitioner who has at- 
tempted it. 


D. MENSTRUAL CONDITIONS 


The medical profession has long known that emotional states 
cause irregularity and pain in menstruation. As shock, worry 
or anxiety can cause premature or delayed periods, just so 
may suggestion be used to restore regularity. In cases of 
amenorrhea, if a patient is suffering from delay, it is simple 
to suggest to her that, within a given time after the suggestion, 
her function will be renewed normally and painlessly. Before 
such institution, however, she should submit to a thorough 
physical examination to assure the practitioner that his sug- 
gestions do not interfere with possible pregnancy. 

If the flow be too heavy or weakening, suggestion may be 
used to eliminate the period completely for a long enough 
time to give her forces a chance to recuperate, or to slow the 
flow to normality. Again, this type of suggestion must not be 
used unless physical therapy is being administered to correct 
the cause of the abnormality. 

The one time that medical reference may be dispensed 
with is when functional pain is involved. This condition, as 
well as its accompanying nervous irritability, can be perma- 
nently alleviated by suggestion—not just for the immediate 
period, but for many months to come. 

Some sexually adjusted women who are free of inner 
fears and complexes concerning the state find that the men- 
strual period brings them increased mental power and sensi- 
tivity. They so arrange their lives as to ease down on physical 
activities at that time, using the stimulated mind for reading, 
writing, letters, or study. I have one patient, a motion picture 


Suggestive Therapy 191 


actress, who reserves this period for memorization of scripts in 
their entirety instead of the customary piece-meal prepara- 
tions throughout the month for “morning scenes.” When in- 
stituting suggcstions, this possibility should be kept in mind, 
that the patient, instead of being negatively free of pain, can 
learn to use and enjoy all the days of each month. 


E. INSOMNIA 


The condition of insomnia is perhaps one of the most dis- 
agreeable of all symptoms. Six hours of sleep are likely to 
leave the person who needs eight hours irritable and cross; 
imagine the state of the victim who lies awake endlessly, night 
after night! 

Generally, a person sleeps because he expects to go to 
sleep, and, conversely, stays awake because he does not expect 
to go to sleep. Treatment consists of altering that expectation. 
The best way is dramatization; that is, proving to the patient 
that he could go to sleep were it not for certain thoughts 
Which keep him awake. Also, despite all complaints that they 
“did not sleep a wink,” the most consistent insomniacs have 
dozed off for at least a few hours each night. Men cannot live 
Without any sleep. 

Another factor for consideration is that only about two 
and one-half hours of sleep out of twenty-four are absolutely 
necessary to maintain life and a certain amount of well-being. 
The insomniac emotionalizes his condition, insisting that he 
Must “die” or “go mad” unless he gets more sleep. He is 
Worrying himself needlessly. The body will get its minimum 
of rest, although it may not be enough to provide health and 
nergy in addition. 

Youth requires more sleep than age; at one time eight to 
ten hours of sleep are necessary for health, but, as the years 
Pass, many people find five to seven hours adequate. Each 
Person’s needs are dependent upon his personal rest habits 
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and over-all conditioning. In this section, however, we are 
dealing with a certain type of insomnia, the corrective sugges- 
tion for which is as follows: 

“Listen to these suggestions that I am giving you now. 
You will follow each suggestion implicitly in the order I am 
now giving them to you. Each night, as you retire, you will re- 
lax every portion of your body, and make your mind ready fer 
sleep. This will be done without the slightest effort. You must 
not try to force yourself to go to sleep, for conscious trying 
creates a tenseness in your body that defeats its own purpose. 
Therefore, you will relax unconsciously as you prepare for 
bed. Exactly five minutes after your head touches the pillow, 
you will, with the greatest ease, fall into a deep slumber 
which will remain unbroken until morning. When you 
awaken, you will feel refreshed, relaxed and have the utmost 
degree of rest as a result of your sleep. You will be able to 
carry on the duties of the next day with perfect relaxation 
and perfect calmness. You will harbor no negative thoughts 
about these suggestions, remembering that even a small nega- 
tive thought is much more powerful than a positive thought. 
The negative thought would keep you awake, but the posi- 
tive one, which I am planting at this time, will be powerful 
enough to dissolve the negative one completely. You will go to 
sleep, because you will expect to go to sleep, and when you do 
go to sleep, you will sleep soundly without interruption. You 
will be perfectly relaxed and refreshed upon awakening. You 
will awaken in the morning at your usual rising time, awake, 
alive, calm, rested and happy. Throughout your sleep you will 
feel calm, contented and ever so relaxed, and you will carry 
this calm, content and relaxation over to your waking state.” 

The student will notice that we have not yet dramatized 
the suggestion we have given the patient. The full import 
dramatizes itself, when the patient, on the night after he re- 
ceives the suggestion, lies down on the bed, and exactly five 
minutes later, falls into a deep sleep. This is sufficient drama- 
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tization, post-hypnotic in nature, which will cause the sugges- 
tion to be obeyed, night after night, until the patient forms a 
habit of it. 

Once the suggestion is placed in the mind, it amplifies 
itself with each demonstration. In this case, the patient is ac- 
tually continuously demonstrating to himself each night that 
he is sleeping; each night's sleep enforces the strength of the 
dramatized suggestion of the original suggestion keeping it in 
action until the “insomnia” is completely edged out by the 
new habit. 


F. NERVOUSNESS 


The following suggestive routine may be used by itself, but 
in special conditions—such as insomnia or asthma—in which 
nervousness is a by-product rather than a prime cause, it is 
well to combine the procedure for the treatment of nervous- 
ness with other therapeutic suggestions. The idea is to clear 
up as many conditions as possible in one session. Parts of this 
may be adapted for use with other suggestions when advis- 
able, but, when used alone, the “patter” is this: 

First, place the patient in Medium Hypnosis. Then, 
when he has passed the tests, say: 

“Listen to these suggestions very carefully. Relax every 
portion of your body. You must accept every suggestion that I 
give you. Breathe very deeply; relax as much as you possibly 
can. Soon you will find that every portion of your body re- 
laxes. Your nervous tension will disappear completely; it is 
disappearing now. Every portion of your body is relaxing; you 
feel exceptionally free and at ease. From this moment forth, 
you will be able to release the tension created by stored-up 
nervous energy harbored in your nervous system. This en- 
ergy has not been used in its proper channel and has hitherto 
accomplished no constructive purpose for you. This energy 
will now be released and flow freely through you for your use 
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as you require it. Problems which have previously bothered 
you will be solved by you with the least amount of effort. It is 
only the conflicts and your own dissatisfaction with the way 
you have handled those conflicts which have created tension 
in your body. ‘You will be able to release that tension by 
thinking thoughts of a constructive nature, and above all, 
you will feel content with, and within, yourself. The thoughts 
that have disturbed you in the past will cease to disturb you. 
You will meet each problem that confronts you in your life 
with a great deal of confidence. You will learn to accept your- 
self as you are. Your nervousness will be gone; you will be 
able to relax. You will have peace of mind at all times by 
accepting yourself, your personality and the many things in 
you which, thus far, you have not been completely content 
with. Do not criticize yourself with destructive thoughts, for 
by doing so, you make yourself your own worst enemy. Do 
your very best each day, and each day be satisfied with what 
you have done.” 

This suggestion is repeated over and over again, as are 
all other suggestions which are given to the subject. The repe- 
tition of a suggestion enforces it in a much more potent way 
and lends itself to a fuller and more complete acceptance by 
the patient. After a certain number of treatments, the sugges- 
tion will reach the patient’s mind from within himself, and 
as soon as it wells upward from within, the nervousness will 
disappear in its entirety. 


G. FAULTY CONCENTRATION 


The suggestions for faulty concentration are self-evident, but 
we present them here for the sake of showing the student how 
we evolve and prepare various suggestions for acceptance by 
the subject. 

The standard routine for faulty concentration would be 
this: 
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“Listen to these suggestions; you will accept each thought 
which I place in your mind. You will be able to concentrate 
better than ever before. You will be able to free your mind of 
extraneous thoughts and you will be able to concentrate fully 
on anything you may wish to think or do. In the presence of a 
task which confronts you, your mind will not wander to 
thoughts which will distract you. Your mind will free itself of 
all thoughts which do not belong to the fulfillment of the 
task you have set out to accomplish. Your mental faculties 
will respond in their entirety when you need them, and 
thoughts which do not relate to the idea occupying your con- 
scious field will be quickly dispelled.” 

It will be noticed that the last three suggestions have 
not been dramatized in the sense of our dramatization of the 
mouse, because such dramatization or belittling of the pa- 
tient’s condition or problem would encounter unconscious re- 
sistance. In nervousness, insomnia, or any case involving 
deeply rooted self-pity, the patient is unconsciously convinced 
that no one has ever suffered as much as he. To suggest the 
contrary would be to give strength to that feeling; hence, we 
administer positive suggestions repeatedly, allowing them to 
root by themselves. Repetition of Suggestion lends potency, 


and accomplishes a much more complete acceptance by the 
patient. 


H. MEMORY TRAINING 


Groups of suggestions for memory training are very similar to 
those for faulty concentration. They proceed in this way: 
“You will accept every thought I place in your mind. 
Your memory capacity will grow day by day. You will be 
able to remember everything you learn without any difficulty. 
You will be able to remember everything that you have 
learned without any difficulty.” (It is sometimes wise to re- 
peat the same suggestion several times within each session.) 
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“Your mental faculties will be able to retain all the knowl- 
edge you have acquired in the past. Everything that you have 
learned in the past will come back to you. You will be able to 
remember what you wish to commit to your memory. Each 
day your memory retention will improve. It will be better 
and you will be able to concentrate on all the things which 
you wish to commit to memory. Your memory will improve 
day by day. Your concentration will center around that which 
you intend learning and once you have placed this knowledge 
in your mind, you will not forget it. You will be able to recall 
it whenever it becomes necessary for you to do so.” 

Once again dramatization may accomplish a more in- 
tense effect for it serves to fortify the structure of the sugges- 
tion. It is logical to suppose that if we are able to prove to the 
patient, beyond a doubt, that the suggestions have taken 
hold, their effectiveness increases. Before waking the patient 
he is requested to open his eyes. A rather lengthy passage of a 
book or parts of a poem are given him to read. After he has 
had the opportunity to read the passage a number of times he 
is asked to repeat the contents without consulting the printed 
matter. In most cases he will be able to do so without hesita- 
tion, often using exact wordage from the text. If the patient 
seems mentally sluggish during this interval, the physician 
may read the passages to him, repeating the words as often as 
is deemed necessary. Before returning him to normal con- 
sciousness the hypnotist must impress a suggestion upon his 
subject’s mind that the passage will be remembered after 
awakening. Such action serves as a double demonstration of 
the validity and force of the idea which has been implanted. 


I. HYPNOSIS AND OBSTETRICS 


Hypnosis is invaluable as a therapeutic and anaesthetic 
method in childbirth. Its need cannot be over-emphasized. 
Most of the various drugs which have been tried for anaes- 
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thesia in obstetrics are either useless from one standpoint or 
another or are dangerous to both the sensitive mother and 
her highly sensitive child. Obstetrics has been in dire need of 
a safe anaesthetic which would at the same time ease the 
mother's pain and leave her in condition to give full coopera- 
tion to the obstetrician. 

Scientific hypnosis is equal to fulfilling this need, but its 
capacities have hardly been applied on a serious level. De Lee 
and Greenhill state: 


“Hypnosis has been used in obstetrics for a long time and 
should be employed more often than it is at present. Even 
if complete hypnosis is not desired, physicians should re- 
member that repeated suggestion, with or without the aid 
of medication, can accomplish a great deal in labor, par- 
ticularly for the relief of fear as well as the pains of labor.” * 


Read, in his excellent book relative to the subject, clarifies 
the position of fear as the chief pain-producing agent in nor- 
mal delivery. He points to the fact that when fear is elimi- 
nated in physiological labor the distress of pain is also ban- 
ished. 

De Lee and Greenhill, in their summary of anaesthetic 
agents used in obstetrics, point to the disadvantages of the 
various drugs. Chloroform, while it might have the advantage 
of affording complete relaxation to the mother, causes de- 
crease of uterine contractions, kidney and liver damage, irri- 
tation of the lung and sluggish response of the baby. Ethyl 
ether produces uterine inertia, irritation of the lung, nar- 
cotization of the baby and is contraindicated in several condi- 
tions. Divinyl oxide can produce hepatic damage and moder- 
ate irritation of the lung. Ethyl chloride can cause damage to 
the liver, the heart, the kidney and the lung. Nitrous oxide 
produces poor muscular relaxation except in the presence of 


* De Lee, J. B., and Greenhill, J. P., Principles and Practice of 
Obstetrics, W. B. Saunders Co., Philadelphia, 1949, p. 266. 
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anoxia. Cyclopropane causes heart symptoms at times and 
cannot be used when cardiac irregularities are diagnosed. Gas 
ether, normally incapable of causing specific visceral damage, 
causes the baby to respond sluggishly to the extent that it 
may need resuscitation; and it will increase nausea in the 
mother. Tribromethanol (avertin) can damage the liver and 
kidney, produce sluggish response in the child and decrease 
contractions of the uterus; contraindicated in a number of 
conditions. 

Hypnosis could well be the anaesthetic of choice in every 
possible way. The mother feels the contractions, but as they 
are not painful, she is fully capable of bearing down to the 
fullest extent. She maintains a perfectly calm, peaceful atti- 
tude during delivery, suffers no pain whatsoever, and risks no 
danger either for herself or her baby. What hypnosis does is 
to remove a portion of the mother’s sensory perception, all of 
her fears and anxieties, and the embarrassment felt by a sensi- 
tive woman in the presence of strangers at that time. When a 
mother is free of exaggerated emotionalism and fear, she may 
rise from her bed within twenty-four hours after giving 
birth with no undesirable consequences. It is also possible, 
at that time, to give her suggestions producing relaxation, 
removing fatigue, and permitting her to go about her work 
more efficiently. Looming large above all considerations is the 
fact that there is no effect upon the baby. 

The practitioner need not be present with the mother at 
delivery; the purpose is served through post-hypnotic sugges- 
tions. Post-hypnotic anaesthesia is a simple thing to accom- 
plish, once the patient has been placed in an adequate state 
of Medium Hypnosis. 

Wherever possible, we start hypnotizing the patient as 
soon as she is aware of her pregnancy. Thus, we can negate all 
symptoms of fear, anxiety, irritability, physical discomfort 
and morning sickness as soon as they arise, giving her a pleas- 
urable pregnancy and delivery. We can also control her diet 
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and weight, by suggestively creating in her a desire for the 
foods proper to her condition and a repugnance to those 
which would be harmful, and we can entirely avoid constipa- 
tion with its consequent hemorrhoid irritation. Every con- 
ceivable unpleasantness can be alleviated during the pre-natal 
period, with delivery suggestions first instigated about a 
month before the baby is due. This may be embodied with 
any others deemed useful, and should be repeated a number 
of times for several sessions: 

“You will experience no discomfort in regard to child- 
birth; there will be no pain attending your condition at 
any time. The first moment of uterine contraction, you will be 
completely freed of any attendant pain. You will experience 
no discomfort whatever, and immediately upon the first con- 
traction, you will fall into a state of hypnosis during which 
you will feel the contractions, but at no time will they be as- 
sociated with pain. You will maintain a cheerful attitude 
through labor, during, and after delivery. You will feel abso- 
lutely wonderful during this process; you will have no dis- 
comfort, no fatigue, no distress, no embarrassment. You will 
feel extremely peaceful, extremely wonderful, throughout 
the entire process. All of the fears and anxieties which you 
may have felt about the delivery of your baby will be com- 
pletely gone. They have already disappeared; they will not 
return. I shall repeat this suggestion that I have already 
given you; at the very moment of the first contraction, you 
will immediately fall into a state of hypnosis, during which 
you will help the doctor by bearing down with each contrac- 
tion, but you will experience not the slightest bit of pain. 
The hypnosis will continue until the delivery is completely 
over and your baby is here. You will find then that you feel 
very refreshed, extremely strong and you will not need to 
stay in bed for any particular period to recuperate. You will 
need no recuperation from pain because you will have had no 
pain; you will need no recuperation from strain, because you 
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will have had no strain. You will feel absolutely strong, your 
body will normalize itself very quickly, and you will be able 
to go about your normal duties without any discomfort 
whatsoever. This suggestion is a post-hypnotic suggestion 
which will immediately take effect upon the first contraction 
of your uterus. You will find that giving birth to a baby is an 
extremely pleasurable experience, one that need not be asso- 
ciated with any pain at all. Generally it is the mental attitude 
of the prospective mother which causes a great many of the 
discomforts normally attendant upon the woman who is giv- 
ing birth. There will be no need for you to suffer through 
any of these experiences, for you will feel exceptionally good, 
exceptionally wonderful, before, during and after the birth 
of your baby.” 

The doctor should see his patient at least a dozen times 
before the actual delivery, and repeat these suggestions each 
time she comes to the office. If during that period she does 
develop any symptoms which seem disagreeable to her, nulli- 
fication of those specific symptoms should be incorporated 
with the other suggestions. 

While sometimes the hypnotist’s presence in the delivery 
room will give the mother more confidence and act as a pow- 
erful suggestion in itself, it is not necessary. This again is a 
question for the doctor and the individual patient to decide. 
In any event, she will obey the post-hypnotic suggestion 
given her in regard to the discomfort of birth. 

Nearly every hypnotist has had occasion to use these 
methods from time to time, and they have nearly always 
worked successfully. The student’s technique becomes a de- 
cisive one toward his success; his wisdom in winning the 
confidence of the prospective mother and selecting the sugges- 
tions for presentation to her carry the day for them both. 

In obstetrics as in any hypnotic procedure, we must 
“temper the wind to the shorn lamb.” Study the prospective 
mother closely and devise a form of suggestion applicable to 
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her, using language entirely within the scope of her compre- 
hension. 


J. TREATMENT OF ALCOHOLISM 


A number of times throughout the text I have called attention 
to the gratifying results to be achieved through hypnotic 
therapy in alcoholism. Since the adoption of this method of 
treatment, two hundred and seventeen alcoholics have been 
under my attention. Their ages have been within the range 
of puberty and old age. Of these cases, at least of the patients 
I have been able to check periodically, few have had further 
recourse to alcohol, though several years have intervened 
since initial therapy. While it must be admitted that in none 
of the instances cited was the exact root of behavior disturb- 
ance uncovered, the effects were, nevertheless, removed, af- 
fording these patients the opportunity to regain normal lives. 
The fact that the patient can once more return to his job, his 
family and his society and make a fair adjustment to them 
justifies hypnosis as the therapy of choice for the alcoholic, 
In no instance is the dramatization of suggestion more 
efficacious and, likewise, more spectacular than it is in the 
treatment of alcoholism. The patient is placed in Medium 
Sleep. After he has satisfied the therapist as to his susceptibil- 
ity to ordinary and hallucinatory suggestions, he is told to 
open his eyes, at which time a bottle of his favorite brand of 
alcohol is brought before his vision and opened in front of 
him so that he can see the mark and be convinced that this 
is a “fresh” bottle. Such action confirms his belief that the 
contents have not been tampered with, and as a result he is 
not being fooled. Next, the patient is offered a drink, but re- 
quested to take a short sip and keep it in his mouth for a mo- 
ment before swallowing. This produces a slight burning 
sensation, which will greatly facilitate the effects of our sub- 
sequent suggestions. If the patient refuses the drink, the ther- 
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apist must be insistent, explaining that it is necessary for the 
treatment. Once the patient has swallowed the alcohol he is 
asked if he enjoyed its flavor. The answer is usually, “Yes.” 
Now the suggestion is offered. The therapist calmly informs 
his patient that he has been the victim of a trick—that it was 
really not “Old Granddad” that he drank, but actually a con- 
coction of most obnoxious substances (this is, of course, left to 
the ingenuity of the therapist). If the response is not im- 
mediate, the physician should continue with the suggestion, 
coloring it by whatever means possible to intensify the hor- 
rible qualities of the drink so that it stimulates a maximum 
sensation of revulsion. Careful inflections of the voice aid in 
heightening the response. In most cases the effect is rapid. 
The patient's face and behavior will indicate his response. In 
a large number of alcoholic cases nausea or retching followed 
by vomiting will be the normal course. If an effect of this 
nature is not forthcoming, it is wise to insist upon the patient 
taking another drink. Now he shows immediate signs of be- 
ing affected. 

Before awakening the subject it is important that he be 
given a habit in exchange for the one of which he has been 
deprived. I recommend that such a technique be routinely 
employed for very logical reasons. Primarily, since the cause 
for the patient’s periodic inhibition has not been alleviated, 
he is most likely to resort to another method of defense or es- 
cape which might well be more anti-social than the one that 
had been removed. Likewise, if the patient returns to the 
original pattern it is usually because he has not been offered a 
substitutive device in its stead. This “substitutive therapy” 
should be used wherever it can be made applicable in sug- 
gestive therapy. Thus it is embodied in the pre-waking sug- 
gestion: 

“Soon you will awaken from hypnosis. You will be very 
relaxed, and feel very good. Upon waking all that has trans- 
pired during this state will be forgotten. You will have no 
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further recollection in consciousness of my suggestions during 
this state. Instead you will have the feeling that you have been 
deeply asleep. Alcohol will be extremely repulsive to you. If 
you take a drink of any substance that contains alcohol, it will 
be so obnoxious to you that you will be forced to throw it up. 
Furthermore, you will have no further desire for alcohol in 
any form. Its taste will be quite upsetting to you. If at any 
time you are nervous, upset or generally beset with tension, 
you may eliminate these feelings completely by counting to 
yourself from one to ten. At ten all of your tensions will have 
disappeared. In this way you will have no further need for al- 
cohol, etc.” 

The suggestion is repeated several times, after which the 
patient is awakened by the usual method. When he has been 
allowed ample time to regain his composure, he is queried 
about his recollections of the hypnotic state. Memory reten- 
tion of the incident does not markedly alter the patient’s re- 
sponse to the therapy, but it does allow us to proceed more 
assuredly, knowing that his susceptibility to our suggestions 
has been demonstrably accentuated. 

Our next move is intended to add substance to the sug- 
gestions. This is done by further dramatization, but this time 
in the waking state. It is assumed that the patient has for- 
gotten the drink administered to him while in trance. Now he 
is offered still another drink. He will most likely refuse it. 
Once again the therapist is insistent. Frequently, the patient 
will bring the glass to his lips repeatedly, each time with- 
drawing it after some hesitation. Finally, with all of the cour- 
age at his disposal, he partakes. The effect is dramatic. His 
response is usually of the type previously manifested, but 
now it is even greater. The patient has been so conditioned 
by hypnosis that even the thought of alcohol will repel him! 

The effect is lasting, to the extent that if he wanted to 
defy the suggestion at some future date his attempt would 
only serve to supplement the therapy, further dramatizing, as 
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it would, the suggestion which had been originally im- 
planted. 

It is advisable to institute further treatment, designed 
for supportive therapy. For later sessions it will no longer be 
necessary to utilize the dramatization effect; usual suggestions 
of a simple nature sufficing to add weight to the ones already 
given. It is important to remember that the method offered 
here is an uncompromising one and offers little advantage to 
the patient who intends taking an occasional “social drink.” 

The doctor must exercise utmost care in his choice of 
suitable patients. A problem frequently met with in the 
course of psychotherapeutic practice is the patient who has 
agreed to treatment, but only after many family scenes and a 
“final threat.” Such patients are openly agreeable “to any- 
thing,” but only outwardly so. If we succeed, and usually after 
much effort, in bringing about a hypnotic state, the patient 
either simulates the effect, or else responds poorly to the 
suggestions. In one case, where persistent effort eventually 
met with success, the patient returned to his home, and with 

bottle and glass ventured to overcome the suggestion. Twelve 
hours later he gave up in despair. 

Large amounts of alcohol, when imbibed immediately 
antecedent to hypnotic therapy, cause the patient to respond 
in an unsatisfactory manner. While the preponderance of 
medical opinion holds that alcohol is a depressant and not a 
stimulant, its pharmacological action on the central nervous 
system is particularly noteworthy in this regard. The person 
who has taken excessive quantities of alcohol loses his shyness, 
becomes talkative and courageous. This can be explained, not 
on the basis of cerebral stimulation, but as a disappearance of 
the inhibitory control normally exercised by the higher nerv- 
ous centers, thus allowing the person the opportunity to for- 
sake his accustomed modesty and self-criticism. In this way, 
alcohol, after it has been absorbed, also removes the feelings 
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of worry and fatigue. Although the alcoholic during a “binge” 
may be ready for sleep, he is certainly not in the best state 
for hypnosis. As adequate concentration is a requisite for the 
state, the patient deprived of sobriety is also deprived of the 
qualities which make for successful hypnosis. As he is not in- 
terested in the impression he is causing, and not particularly 
concerned with his future, a satisfactory response cannot be 
anticipated. 

The wary practitioner will seize the moment for initia- 
tion of therapy when the patient has overcome his intoxica- 
tion, and is in a state of “regret.” Being sober and self-critical 
he will offer utmost cooperation to the physician and thus 
demonstrate greater accessibility to suggestion. 


K. RE-EDUCATION DURING HYPNOSIS 


Considering the increased suggestibility of every subject un- 
der hypnosis, it is clear that the patient will accept a thera- 
peutic lecture without too much resistance. 

Whenever it is necessary to re-educate the patient per- 
taining to habits, routines or reaction patterns, the patient 
should first be placed in such state that his faculties are 
more susceptible to the words of the physician. In such condi- 
tions as inferiority complex, habitual quarreling, or inability 
to come to terms with a particular problem which is causing 
worry and anxiety, we can, during hypnosis, effect a complete 
acceptance of our words. It is wise first to consider carefully 
the question of whether our ideas are the best for the patient, 
although he will accept them without question. The re-edu- 
cation technique is sometimes an excellent idea, but it does 
have its disadvantages. Consequently, it should be resorted to 
only after due consideration and when all other possibilities 
have been explored. 

I have used it with excellent results in the case of both 
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alcoholics and drug addicts, but because the forcefulness of 
the dramatized suggestion is lacking, we cannot depend too 
much upon the response. 

In all cases of reconditioning or re-educating the uncon- 
scious, we must replace one habit pattern with another more 
constructive pattern. That new pattern must be potent 
enough to destroy the earlier pattern in the mind of the pa- 
tient. If mere lecturing will do it, then re-education is the 
proper method. If dramatization is necessary to accumulate 
the essential force, then dramatization is the method to select. 
Under certain circumstances it might be advisable not only 
to prove to the patient that he can do something, but also to 
give him a lecture about it that he may have logical reasons 
to obey. In analytical therapy, for instance, when we have 
brought to the subject’s attention some particularly painful 
trauma which has existed for some time as a repressed cause 
of neurotic behavior, a suitable lecture will enable him to 
accept the painful situation and thus obviate any violent 
abreaction. Therefore, the lecture can suit many clinical pur- 
poses, and it is frequently useful. 

In conclusion, it might be mentioned that there are four 
methods by which a suggestion is given to a patient under hyp- 
nosis: the first is the indirect one; the second, a direct method 
of suggestion employing a complete dramatization; the third, 
the mere suggestion without benefit of dramatization, this 
requiring many repetitions for its acceptance by the patient; 
and the fourth is the re-education method. 

Practice will show that the proper method of sugges- 
tion to any patient is a blend of all four of these methods, con- 
tinually adjusted to the patient's characteristics and his men- 
tal and emotional background. In a way, they go hand in 
glove, and their selection depends entirely upon the insight 
and proficiency of the operator and the qualifications of the 
subject. 
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Hypno-Analysis and Hypno-Synthesis 


It is not the intention here to present an exhaustive survey of 
the theory and practice of psychoanalysis. The reader is re- 
ferred to the extensive literature in the field. I shall confine 
myself to a brief summation of the more important concepts 
of psychoanalysis, particularly those which have led to the 
later developments of hypno-analysis and hypno-synthesis. 
The principles of psychoanalysis were formulated by two 
physicians, Sigmund Freud and Josef Breuer, in Vienna dur- 
ing the latter part of the nineteenth century. Upon gradua- 
tion from the University of Vienna, Freud became vitally in- 
terested in the subject of neurology, and devoted his time to 
research in conditions of nervous origin, particularly those of 
diplegia and aphasia in children. Freud’s interest in neuro- 
logical disease led him to investigate the phenomenon of hys- 
teria, and it was during this investigation that he became in- 
fluenced by Breuer, with whom he later became associated. 
Breuer was conducting hypnotic experimentation in hys- 
teria, and Freud shared this interest. Desiring to explore fur- 
ther along these lines, in 1885 he left for Paris to work with 
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Charcot at the Salpétriére. Charcot’s observations on hysteria 
were recognized in the field of neurology as being well ahead 
of those of his contemporaries. Freud was fascinated by his 
demonstrations proving that ideas could produce actual bod- 
ily changes; for instance, paralysis of the arm was both pro- 
duced and eliminated in a hysterical patient during hypnotic 
trance. 

Freud altered his theories to conform to those of the 
Salpétriére, namely, that the condition of hysteria was the re- 
sult of a mental dissociation. Continuing with his studies in 
this field, he went to the Nancy Clinic, of which Bernheim 
was the director. At this time he became absorbed in the 
phenomena of post-hypnotic reactions, feeling that they were 
the result of hidden, unrecognizable motives. For example, 
when a patient who had just carried out a post-hypnotic sug- 
gestion was questioned about motive, he would come up with 
one that was pure fantasy, not referring to the fact that it had 
been received hypnotically. This indicated to Freud that the 
subject was entirely unaware of the suggestion that had been 
given him under hypnosis, which, in turn, predicated that a 
portion of his mind was divorced from consciousness. He also 
discovered that when a patient was returned to consciousness, 
he had complete amnesia about suggestions given him in 
hypnosis, inventing elaborate explanations for his obedience 
to them until challenged, at which time, strangely enough, 
he could instantly recall having received them during the 
hypnotic state. 

Before leaving for Paris to continue his studies, an inter- 
esting conversation had transpired between Freud and 
Breuer. It concerned a case of hysteria which Breuer had 
brought to a successful conclusion. The patient, Anna O., had 
been under his care for one and a half years. Breuer related 
how he had employed hypnosis to relieve the girl’s condition, 
during which the patient talked about the onset of her symp- 
toms, going into exact details as to their development. What 
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‘appeared remarkable to Breuer was the fact that when her ex- 
periences were aired in their entirety and the feelings she 
had in connection with them were expressed, the symptoms 
disappeared. 

While working in the hospitals of Paris, Freud had fre- 
quent occasion to recall Breuer’s case, and whenever possible 
he would interrogate his hysteria patients in order to elicit 
some clue concerning the advent of their symptoms, searching 
for traumatic experiences. Such elicitations would, at times, 
reward him with pertinent information as to the origin of 
certain psychic manifestations. As a result of the experiences 
gleaned from clinical and later private practice, Freud was 
convinced that Breur’s method of therapy held magnificent 
hope for the hysterical patient. Together they published their 
first paper, which told of their joint discoveries. These find- 
ings were presented more extensively in a book that made its 
appearance a few years later, entitled Studies in Hysteria. 
Breuer’s cathartic method was the starting point for Freud's 
later. investigations. 

Their combined observations in this work embraced 
their theories of the origin of hysterical symptoms. Resolution 
of the illness, according to Freud and Breuer, was brought 
about by the psychic and emotional “purging” achieved by 
the patient during treatment. They expounded that hysteria 
was an affective result of the patient's past. Freud later re- 
ferred to the symptom as a monument of some disagreeable 
and forgotten act of the patient’s life. Brill adds explanatory 
comment to this observation: “The patient did not, however, 
recognize the significance of this monument any more than 
the average foreigner would understand the meaning of the 
Bunker Hill monument.” * 

This theory led to the later development of Freud's eval- 
uation of the unconscious, but more, it laid emphasis upon 


* Brill, A. A., Freud’s Contribution to Psychiatry, W. W. Norton 
Co., New York, 1944, p. 61. 
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the importance of the emotional factors as a basis of the neu- 
rotic condition. In their presentation of the affective dyna- 
misms that are responsible for the syndrome of hysteria, the 
symptom, according to Freud and Breuer, originated as a con- 
sequence of an imprisoned or a strangulated affect. The 
patient, by certain mental mechanisms, was restrained from 
giving vent to his emotions, and as such, the idea with its 
attendant emotions was driven from consciousness or re- 
pressed. As the repressed idea had not undergone great weak- 
ening in its strangulation, it remained active, frequently 
attempting to break through to consciousness. Finally, in 
somewhat of a compromise action, it was allowed to rise to 
the conscious surface, disguised so that it could assume another 
path, usually affecting a particular innervation. This was the 
cause of the symptom. In this way the repressed material was 
given expression; the psychic energy, formerly strangulated, 
was now converted into a physical disease process. If the 
patient could have given vent to her emotions at the time of 
their occurrence, the exclusion of the original idea might have 
taken a course other than the repression which ulti- 
mately led to her infirmity. Breuer’s “talking cure” brought 
with it the complete obliteration of the symptoms by afford- 
ing the patient the benefit of free expression of the idea, thus 
allowing its unhampered return to consciousness. The 
patient, having no fear of rebuke, worked off the pathogenic 
idea by re-living the experience, permitting free course to 
consciousness of the emotions which originally attended the 
traumatic material. To this cathartic phenomena they gave 
the name abreaction. 

Soon after the appearance of Studies in Hysteria Breuer 
left Freud, retiring to his general practice. Breuer had some 
regrets that he had entered into collaboration with Freud. 
Following the presentation of their joint efforts an ugly storm 
of criticism raged upon the scientific horizon. Some of their 
readers, with angered indignation, threw away the book after 
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perusing its introduction, for here the writers adduced that 
sexuality played the principal part in the pathogenesis of 
hysteria! While Freud seemed unaffected by the rantings of 
his critics, Breuer brooded over the insults, finally withdraw- 
ing from association with Freud. Nevertheless, Breuer's “talk- 
ing cure” continued as the foundation for Freud’s construc- 
tion of the psychoanalytic theory. 

The reader will remember that the earlier experiments 
of Breuer and Freud were conducted by means of hypnotic 
states. While Freud recognized hypnosis as a most efficient 
tool for broadening of consciousness in his investigative ther- 
apy, it offered many drawbacks which he could not reconcile, 
the most important being that not all of his patients made 
adequate response to his methods of induction. He also ob- 
jected to the tyrannical qualities of suggestion. Much as he 
disliked discarding a practice that had had its advantages in 
the past, he, nevertheless, abandoned hypnosis. As the tech- 
nique of hypnosis served to solder the gap between conscious 
and unconscious, another method had to be instituted in its 
stead. In a few of Bernheim’s experiments Freud had wit- 
nessed a remarkable phenomenon. Bernheim had proven in 
these instances that it was possible, under insistent prompt- 
ing, to facilitate the return of experiences obtained under 
hypnosis, although a suggestion of posthypnotic amnesia had 
been successfully demonstrated. These experiments were car- 
ried out in the waking state. Bernheim would ask a patient to 
recall the information which before he had been requested to 
forget. In so doing he would place his hand upon the patient’s 
forehead. After much persistence, the forgotten experiences 
would be remembered, returning to consciousness with great 
lucidity. 

From Bernheim’s experiments he concluded that the pa- 
tient’s memories could likewise be made accessible to analysis 
although the patient remained in a waking state. The tech- 
nique, more time-consuming and wearisome than hypnosis, 
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brought satisfactory responses, but only after much coaxing 
and insisting on the part of Freud. Soon the “pressure on the 
forehead” technique was also discarded. The patient was 
asked to recline upon a couch; Freud assuming a position be- 
hind the head so that he could see his patient and in turn the 
patient could not see him unless he made an effort to do so by 
turning around. 

Freud would ask his patient to let his mind wander, re- 
porting all of the thoughts which occurred to him regardless 
of their importance. When the patient indulged in criticism 
of the thoughts, Freud would sternly admonish him for such 
practices, attempting to confine the patient’s utterances to 
manifestations of the unconscious without the interception 
of conscious thoughts. At first, the spontaneous outpourings 
had little pertinence, but soon these free associalions were 
properly led from flighty utterances to those of basic signifi- 
cance, finally, but not inevitably, locating the area of disturb- 
ance. Freud, delighted with his initial successes shortly after- 
wards had cause to revise his approach, for soon he realized 
that the thoughts of free association were not as free as he 
would have liked them to be; that their use was only justifi- 
able in the light of analytical interpretation. Thus developed 
the method of psychoanalysis. 

The methods of free association were obstructed by the 
patient’s frequent resistance to the expression of the patho- 
genic material. Freud then inferred that the resistance that 
prohibited the venting of the material was due to its trau- 
matic content, i.e., that its nature was either humiliating, 
grievous or oppressive to the well-being of the patient. Con- 
sequently, he could not harbor the conscious memory of it. 
Thus, it was apparent that the resurrection of the causative 
idea necessitated the previous conquest of the resistance. 
Now Freud could venture an explanation of the etiology of 
the neurotic symptom: a desire, which for some reason must 
be suppressed, makes its way into consciousness. Because of its 
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nature it cannot coexist with a force already present. This re- 
sults in the effort of the force totally to eject the new idea. In 
an attempt to overpower the intruder a psychic conflict takes 
place between the new idea and the resistance against it. At 
this moment the battle is ensuing on the field of conscious- 
ness, but soon the sum of energy (cathexis) of the impulse 
will be dissipated and it will retire from battle. 

According to Freud this represented normal adjustment. 
The neurotic adjustment draws still another conclusion of the 
battle. The force of resistance (ego), soon after the battle 
begins, refuses further encounter with the impulse and re- 
treats to an area of safety, thereby closing all possible entries 
to consciousness. The impulse, still maintaining its energy, 
becomes housed in a lower level, but nevertheless, persists. 
The painful idea has been repressed. 

An example here will help to elucidate the nature of 
repression: 

A male patient, 34 years of age, was brought to my atten- 
tion by his family physician. For eight years he had been un- 
able to lift either arm more than a few inches away from the 
shoulder girdle. While attempts at movement elicited no 
pain, a sharp contraction of the muscles would occur prevent- 
ing further effort. Although various explanations for the 
symptom were in the offing as he consulted a number of physi- 
cians for his complaint, no satisfactory treatment had been 
given the patient. One physician, having knowledge of the 
patient's background,-surmised that the origin of the com- 
plaint could well be psychogenic. The patient was then re- 
ferred to me. After several consultations with the patient, the 
evidence which seemed most worthwhile was the fact that 
he demonstrated utter abhorrence for his sister-in-law. The 
usual methods of interrogation met with no success. 

With the aid of hypnosis I was able to penetrate the pa- 
tient’s wall of resistance, and after much urging, laborious as 
it was, an old memory found its way to consciousness. The ex- 
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perience had occurred nine years previous to this day. The 
country was in the midst of its worst depression, employment 
being difficult to find. The patient, an automobile worker at 
the time, was desperate for help. He wrote to his brother 
who had established himself in California. Realizing his cir- 
cumstances, the brother sent money for the fare and the pa- 
tient left Detroit for California. While being supported he 
sought a job but with little luck. All of this time he felt badly 
for imposing upon his brother. There was probably little 
foundation for this feeling as his brother earned a large sal- 
ary; the patient’s presence in the household created no hard- 
ship. Besides, he received the best of care, especially from his 
brother’s wife who would periodically engage him in long 
conversations. 

Shortly thereafter, he began to build a fond affection for 
the girl, which seemed to be reciprocated. It was on one 
particular day that their eyes met as they had never met be- 
fore. A kiss led to other responses. After the experience, a 
great many thoughts had entered his mind. He was faced 
with the most horrible of guilts. For weeks afterwards he in- 
dulged in self-condemnation. He felt that he had betrayed 
his brother by his despicable behavior. No rationalization 
could dissolve the contempt that he felt for himself. When he 
found, much to his regret, that however he tried to dispel 
these thoughts from his mind, they always reappeared, he 
decided upon the action of thinking them through. In one 
Way or another, he discovered a means by which the guilt 
could be transferred, by a process of projection, to his sister- 
in-law. From this moment there arose such a strong hatred for 
her that to be alone with the girl for more than a few minutes 
at a time brought homicidal thoughts to his mind, and rapid 
retreat was necessary. “I had to get out of that house because 
I knew I'd kill her if I stayed there. I couldn’t get it out of 
my head what she did to my brother, after he was so good to 
us both.” 
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The patient left his brother’s house with the explanation 
that he had obtained a job in another city. But the resentment 
toward his sister-in-law nevertheless continued. Moreover, in 
some of his fantasies he found himself torturing her: then 
quickly he would erase such thoughts from his consciousness, 
for he could visualize the great sorrow that would befall his 
brother if some misfortune had occurred to his wife. 

After a year of such conflicts, his despondency left him. 
He gave less thought to the experience; but at this time he 
began to notice a peculiar sensation in both shoulder joints. 
A few days later he found himself unable to lift his arms. 
Until the present treatment he was incapacitated as far as 
gainful labor was concerned. His catharsis, under hypnosis, 
was quite dramatic. On several occasions, because of his be- 
havior while living through the experiences, he had to be re- 
strained. 

When he returned to wakefulness he remembered all 
that had transpired during the hypnotic period. Remem- 
brance of the experience left him somewhat unnerved. I 
took this opportunity to trace the symptom directly to its 
point of origin. The next few minutes were enlightening. 

“By what means did you intend killing your sister-in- 
law?” I inquired. 

“T wanted to choke her to death.” 

“What prevented you from doing so?” 

“I didn’t want to do any more harm to my brother,” he 
answered. “He was good to me. I'm sure I would have gone 
back and killed her. I guess these arms stopped me.” 

“Then this condition prevented you from carrying out 
your intention. Could it be that it gave you good reason not 
to, because you realized that you were equally responsible for 
your brother's betrayal?” 

“Maybe so,” he sobbed, and after a pause, “That was it. 
I was guilty too. I guess if I killed her, I'd have to kill myself 


” 


too. 
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After several of such sessions, the symptom gradually left 
the patient. It did not return. 

The reader will note that it was not the repression of 
painful material which caused the symptomatic response, but 
the failure of the repression. After it had once become re- 
pressed, because of its traumatic nature, the force of resistance 
would hardly permit it to become conscious again, at least 
not without a struggle. If the repression had been complete, 
the patient's hatred for his sister-in-law might not have been 
so apparent. Therefore, we are aware of the fact that the 
pathogenic material remained active despite all efforts to- 
ward its destruction. If, on the other hand, the patient had ac- 
cepted his experience and by rationalization of some sort 
succeeded in reconciling it, he would not have developed the 
symptom. His infirmity was the indirect manifestation of the 
failure of repression of the traumatic material. As such it 
represented a compromise between the primitive self (the id) 
and the ethical self (the ego). 

In 1901, Freud added considerably to the knowledge of 
mental phenomena by publishing The Psychopathology of 
Everyday Life.* In it he maintained that the repressed idea 
frequently makes itself known to consciousness by slips of the 
tongue, everyday blunders and the thoughtless mislaying of 
objects. The usually wary censor has relaxed momentarily, 
and the rejected impulse struggles to higher levels in search 
of expression. A minister related to me what to him was his 
most mortifying experience in the pulpit, when during one 
of his sermons he said: “The meek shall inhibit the earth.” 
Despite trickles of laughter the sermon was, nonetheless, en- 
lightening. The minister, an apt student of the mind, de- 
vised an explanation for his quaint lingual misbehavior. On 
the day before, he appeared before a meeting of the trustees 
of his church. One of the trustees, an outspoken religionist, 


*Freup, S., The Psychopathology of Everyday Life, Ernest Benn, 
London, 1914. 
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admonished him for his interjection of “modern examples” 
in his Bible interpretations. The other members of the board, 
usually meek, nodded their heads in approval of the stern re- 
proof. The minister did feel inhibited. 

It is easier to forget a debt that we owe than one that is 
owed us. It is more likely that we will know the date of a 
coming party than that of a particularly boring lecture that 
we must attend. Likewise if we appear at that party a week 
ahead of time our host has ample reason to feel flattered. 
Contrariwise, Mary, who is called “Jean” by her “date,” feels 
unhappy. 

At times these mechanisms of unconscious activities can 
be touched off by the chance remark of a friend. Thus teasing 
generally has its effect because it irritates a “sore spot” of 
which the victim may not have been aware. Likewise many of 
our prejudices are rooted in the unconscious due to ideas that 
have never been openly aired. 


A. DREAM INTERPRETATION 


Freud made an important contribution to our knowledge of 
unconscious mechanisms when he published The Interpreta- 
tion of Dreams.* In it he maintained that the dream, if 
analyzed far enough, was shown to embody the fulfillment of 
a wish that was either conscious or repressed. If the wish or 
impulse was of a traumatic nature it would appear in the 
dream in a disguised form, adequately distorted by symbols 
so that it could be more acceptable to consciousness. As such, 
the dream represented a phantasy picture which, in its true 
form, could not be accepted. The dream, as it is told by the 
patient, is referred to as the manifest content. As the patient 
indulges in free association his thoughts provide meaning to 
the content of the dream. The significance, in terms of mean- 


* FREUD, S., The Interpretation of Dreams, Allen & Unwin, London, 
1933- 
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ing, of these free associations represents the latent content. 
The psychoanalytic transformation of the latent to the mani- 
fest content is called the dream-work. The reason for the dis- 
tortion of the impulse now becomes apparent. If the im- 
pulse, savage as it is, reaches consciousness, sleep is readily 
disturbed, either by nightmare or by sudden awakening. The 
force of distortion is therefore the protector of sleep. 

Frequently, an impulse can be so distorted that its oppo- 
site alone is meaningful. A patient dreamed that she was 
carrying on divorce proceedings against her husband, while 
her husband pleaded with the judge to stop the action. In 
reality she did not want a divorce as she still loved him, but 
he insisted upon it. This also demonstrates how the dream 
represents a wish fulfillment, for as the patient has power 
over the continuation of the proceedings, she can stop it at 
any time. The dreamer is always the principal actor of the 
dream, but he can assume two roles if this is necessary for the 
distortion. In this manner a student who was destined for an 
examination the following morning and had a bit of appre- 
hension about it dreamed that he was the professor examin- 
ing a nondescript student who managed to pass with a high 
grade. 

The extent of the distortion is always relative to the de- 
gree of inacceptability of the real wish, according to Freud. 
Serious conflicts in this way can be expressed with much light- 
ness and even humor if greater distortion of them can be ac- 
complished. Thus a patient who had lost large sums of money 
through unwise investments, fearing that his wife would dis- 
cover his blunder, dreamed that she was throwing one hun- 
dred dollar bills into an open fire to keep warm. The dream 
Not only softened the blow of reality, but also held his wife 
directly responsible for the loss, and, as such, he was immune 
to her critical judgment. The reader will remember a case 
described in this chapter where the patient projected his feel- 
ings so that the burden of guilt resulting from an experience 
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with his brother’s wife rested upon his sister-in-law instead. 
It is easy to note the similarity between conscious and un- 
conscious distortions. 

The chief patterns of distortion are displayed in the 
mechanisms of symbolization, dramatization, condensation 
and displacement. 

Symbolization is the mental substitution of one thing 
for something else. A student who had anxiety about finances 
dreamed that a man named Riley was sharing his quarters. 
As he was not acquainted with anyone of that name, it could 
be assumed that the dreamer might have found prosperity in 
the Life of Riley. Likewise, a bed of roses might symbolize 
freedom from anxiety and the purchase of a baby crib might 
symbolize the hope for pregnancy. In everyday life a Hop- 
along Cassidy outfit puts a boy up there with the best of 
them, while a doll becomes a baby to a little girl. The inter- 
pretation of symbols is important, for it expresses the uncon- 
scious wish, leading to its recovery to consciousness. More- 
over, it betokens a train of thought which gives expression to 
the deeper conflicts of personality. Symbols, therefore, repre- 
sent complexes. A patient dreamed that she was playfully 
throwing dirt at her husband. The dream was easily ex- 
plained when it came to light that she was in love with an- 
other man; her husband’s demise supplying the best solution 
for her problem. The dirt thus symbolized his burial. An- 
other patient dreamed that she had recovered a doll that she 
had played with as a child. This signified a wish to return to 
an age during which her wants were provided for, and anx- 
ieties were minimal. It symbolized a wish to withdraw from 
situations which oppress the adult. “If I could only be a kid 
again,” is a common expression of everyday life. Dreaming 
will make it so! 

The content of the dream occasionally seems alien to 
the dreamer, mainly due to its objectivity. As the patient is 
apart from his dream it becomes unnecessary for him to as- 
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sume responsibility for his acts which to him seem base. 
Moreover, this process is of great service to the psychoanalyst 
for it permits the patient to “open up,” thereby rendering in- 
formation which he would normally keep to himself if he 
thought his baser nature would unfold in the exposition. 

Dramatization provides animation to our thoughts, im- 
pulses and feelings. In our dreams people and places come to 
life. In this respect the dream has been compared to a motion 
picture. The phenomenon of time is distorted. When one 
has to travel from New York to California, the first scene 
shows him boarding the plane, the next, sitting comfortably in 
his seat, the third scene finds him leaving the plane and being 
greeted by his friends. The dreamer makes effortless jour- 
neys, appearing in distant places as easily as he can change his 
thoughts. 

Condensation is an interesting mechanism to be found 
in some dreams. By this means two persons might fuse into 
one composite personality. One of my friends related a dream 
in which he was extolled along with the presentation of a 
medal for being a great physician, a celebrated automotive 
engineer and an outstanding musician. The dream had re- 
sulted from an argument that ensued just before bedtime. 
As a physician he had no business disassembling his car when- 
ever the fancy struck him, or so his wife thought. The fact 
that he had also neglected his practice by devoting much too 
much time to the piano added further to the argument. His 
wife's final contention was that a person who dabbled in all 
three pursuits could only be one-third of a physician, one- 
third of a mechanic and one-third of a pianist. This was ex- 
actly what my friend had accomplished in his dream. 

When it is convenient an opposite mechanism can mani- 
fest itself in the dream. The characteristics of the dreamer 
may become diffused in a Jekyll and Hyde manner. In this 
Way, one tendency of the dreamer is dissociated from the re- 
Mainder of the personality and occupies the form of a sepa- 
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rate person in the dream; thus he exists apart from his animal 
tendencies, disclaiming responsibility for them. 

Displacement is a common kind of behavior in everyday 
life. The irate husband who kicks the cat because he cannot 
kick his wife; the golfer who vents his anger on the caddy be- 
cause the ball landed in the “rough,” are examples of dis- 
placement. It is the transfer of tension from its perplexing 
bed to another place where it seems more innocent. A lawyer 
dreamed that he was defending a client who was on trial for 
embezzlement. Actually the lawyer was the culprit. He had 
juggled the finances of an estate left to his trust and could not 
replace the funds he had taken. As his client was, in reality, a 
prominent business man he was a fitting object for the trans- 
fer. 

Thus dreams express our unknown impulses and lead to 
their discovery. Our actions, thoughts and biases spring from 
rejected tendencies which we attempted to disown at the 
time of their occurrence. These mingle with our memories of 
yesterday and the situations of today, and so govern our re- 
sponses to changing scenes. The fact that many of our present 
opinions are based on infantile feelings of childhood leads 
us to suspect that our thoughts do not always follow logical 
sequence. 

The methods of psychoanalysis have not only provided 
a vast array of important behavior conceptions, they have also 
produced a system of therapy which seeks to evoke the patho- 
genic material imbedded in the hidden strata of the uncon- 
scious, and in so doing, brings permanent relief to the emo- 
tionally sick. 


B. TECHNIQUE 


Psychoanalysis insists that its therapists must themselves un- 
dergo comprehensive analysis before being permitted to prac- 
tice. As this must entail time, effort and money, few physi- 
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cians care to make these sacrifices. If the novice should wish to 
pursue such a course he should place himself under the super- 
vision of an analyst who is competent in such matters. 

Before any type of psychoanalysis is embarked upon, the 
patient should be submitted to thorough physical examina- 
tion to eliminate any possibility of an organic cause for the 
nervous symptoms. The diagnostician selected should be one 
with a background in psychosomatic medicine, for illnesses 
resulting from physical bases cannot be cleared up until the 
physical cause has been eliminated; as conversely, a physical 
ailment rooted in a psychogenic disorder cannot be cured 
until the patient has discovered its unconscious disposition. 

In the technique of free association, the patient reclines 
upon a bed or couch in a darkened room, away from disturb- 
ances which might ordinarily affect him. The room is quiet 
So that the patient may feel as calm as possible. Some analysts 
prefer to place the patient in a chair facing them in order to 
note the varying facial expressions, while most of them as- 
Sume a seated position beyond the view of the patient. 

Then the patient is told to let his mind wander, to say 
anything that might enter his consciousness. At first, the out- 
Pourings have little pertinence, but if he is properly led from 
flighty thoughts to those of a basic significance, his response 
With information sheds light on the mechanisms of past be- 
havior. The patient may speak of his feelings and impulses, 
he may tell of dreams or fantasies; no matter how foolish or 
irrelevant the material might appear to him, he is prompted 
to express it. 

This is the method of free association, as it is employed 
in standard analytical procedure. It is based upon the theory 
that if the mind is permitted to wander from thought to 
thought, under guidance, of course, it will inevitably locate 
the area of disturbance; that the mind will eventually travel 
to trauma which is causing the distress. If a certain 
thought, impulse or desire seems to appear recurrently, the 
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analyst guides the patient back to that point, and insists on 
iteration and reiteration, particularly if it seems to carry dis- 
tress in its wake. The strategy is to attempt to probe beyond 
the censor’s gate; to stimulate unconscious thoughts to rise to 
consciousness, where the patient himself is forced to recognize 
their presence and adjust himself to himself as he actually is; 
to accept that thought or feeling or act which was at one time 
repugnant enough to him to force him to repress it. Once he 
comes to terms with himself, symptoms automatically dis- 
solve. He must learn to develop a tolerance for the material 
which was formerly repressed; his point of view must change; 
he is forced to grow. Through analysis of his dreams, and by 
the repeated sessions of free association which he undergoes, 
the patient develops an entirely new conception of his own 
personality. With the new understanding and integration the 
symptoms are banished. 

Of course, the drawback to psychoanalysis is its expense. 
The analyst must have undergone many years of study and 
apprenticeship; must invest large sums of capital in his train- 
ing. Likewise, the patient must generally make a large invest- 
ment of both time and money as most analysts insist upon five 
or six sessions a week. Furthermore, no definite time limit 
can be established for the consummation of complete ther- 
apy. The conscientious therapist warns his patient that 
he may have to spend years at it, and even after this time, 
there is no absolute assurance that his difficulties will be en- 
tirely resolved. A patient who had been duly recommended 
to me by her analyst had undergone six years of persistent 


therapy. 


C. HYPNO-ANALYSIS AND HYPNO-SYNTHESIS 


Many innovations have been thrust into the psychotherapeu- 
tic field since the publication of the works of Breuer and 
Freud. Of these, the hypno-analytical approach provides con- 


Hypno-Analysis and Hypno-Synthesis 227 


siderable advantages, for not only does it shorten the time ele- 
ment involved in orthodox methods, but it also causes a more 
predictable contact with the unconscious. While it does not 
stray too far from the normal Freudian course, it offers the 
therapist greater and far more direct access to the pathogenic 
material that harasses his patient. Thus it enables him 
to bring about the desired integration within a shorter period 
of time. The usual analytic method must, of necessity, wade 
through the extraneous material before significant items 
appear in the free-association period. Many patients stall 
for weeks, talking around a point that they do not want to 
face. Their symptoms must become more painful than the 
fear of recognition before their “censors” will break down 
and admit that “the master could be capable of such 
thoughts.” 

Through the facilities of hypnosis such censorship is 
avoided, for in this state the “censor” may be dethroned, 
consequently promoting the dissolution of the inhibitions, 
thereby permitting the patient to remember what his former 
conflicts caused him to forget. The patient is brought back to 
the original experience that caused his trauma. He is 
prompted to recall the material with all the clarity of the 
original picture, plus the precise emotional reaction of that 
time, rather than a rationalized emotional reaction tacked 
onto it by twenty or thirty years of living. We can take him 
back, age by age, day by day, and, if necessary, back to experi- 
ence by experience. We can cause him to dream under hyp- 
nosis, and we find that hypnotic dreams are less cluttered with 
protective symbolisms. We can even suggest that he will 
dream about a particular incident of his life, and we generally 
find that, with the aid of these dreams, he is able to recall the 
eXperience in its entirety. 

The orthodox analyst, by free associations, brings his pa- 
tient to recall various traumatic experiences which have af- 
fected him in the past and those pertinent experiences and 


16 


226 


thoughts which he once had and later forgot. When they be- 
gin to appear with sufficient intensity, the patient begins to 
cry profusely, or to tremble, or shake or scream with fear, as 
he relives the experience. He is encouraged to relate it to the 
analyst in detail, and then to repeat the story over and over 
again until the emotional expression dissipates, and he tells it 
as quietly as though he were discussing the weather. This con- 
stant reliving desensitizes him to the experience. 

When abreaction occurs, the analyst gives his patient 
plenty of opportunity to indulge in any emotional play that 
might be associated with the experience while it is coming 
to the surface. Then he explains how the feeling affected his 
condition at that certain time, which procedure offers the pa- 
tient insight into his personality disturbance. With the ana- 
lyst's help, then, the patient is brought gradually and gently 
to a more mature attitude, and reaches the point of integra- 
tion where he can solve his own problems upon an adult level 
of behavior. 

The question arises, can hypnosis, our short-cut to the un- 
conscious, be used to expedite this process; if so, how, and 
what benefits does it confer? The answer will evolve as we ex- 
amine the technique of analysis as it is used in conjunction 
with hypnosis. There is, of course, a wide variety of tech- 
niques in the application of hypno-analysis, some of which 
will be mentioned in passing. Much important work has been 
done, and for the consideration of other approaches the 
reader is referred to the literature. 

Before proceeding with an exposition of the methods in 
use, we must, for convenience and comprehension, divide our 
therapy into two separate stages of action. The first stage is 
the precise hypno-analysis. The word “analysis” implies the 
resolution of a compound into its parts or elements. As such it 
brings the patient to an adequate level of hypnotic response, 
in this way establishing contact with the repressed material 
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and elevating it to the surface, thus stimulating its emotional 
revival proper to the original experience. 

The second stage cannot properly be called hypno-analy- 
Sis, as there is no further separation of the material into its 
basic elements, for this stage constitutes the moral, physical, 
mental and emotional adjustment to the material presented. 
Moreover, the second stage prepares the patient by suggestion 
during hypnosis to exert independence, self-reliance and se- 
renity upon waking so that the transference which existed as 
a necessity between therapist and patient during therapy may 
be abandoned without undue conflict to the patient. Explana- 
tions to the patient of the connection between his symptoms 
and the material also aid in promoting and maintaining re- 
covery. ` 

As the second stage implies a combination of separate or 
subordinate parts into a new form, the term “hypno-analysis” 
is an apparent misnomer. The process of analysis keeps these 
elements separated. The word “synthesis,” on the other hand, 
signifies the combination of separate elements into a whole, 
contrasted with analysis, which is from the whole to separate 
parts, Therefore, through hypno-synthesis the new personal- 
ity, openly rejecting the pathogenic material, makes a suita- 
ble adjustment and is stimulated to grow. Thus the two states, 
hypno-analysis and later hypno-synthesis, are necessary for suc- 
cessful termination of the behavior disorder. 

The first step in the process of hypno-analysis is to place 
the subject in Medium Sleep. He must demonstrate his abil- 
ity to accept and react to simple and later fairly difficult sug- 
&estions. Then we proceed with a suggestion such as this: 

“When I place the palm of my hand on the back of your 
neck, you will immediately think back to the occurrences 
which were responsible for your present difficulty. You will 
be able to visualize all of these experiences in full detail; you 
will be without any desire to hold back or to repress this in- 
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formation; you will be able to tell me everything that you feel 
about your condition, and the various causes of it as you rec- 
ognize them. I will understand—you may depend upon it— 
I can and will help you.” 

The analyst then places his hand on the back of the pa- 
tient’s neck and waits until the patient develops a certain 
emotional reaction indicative of the emergence of the infor- 
mation. He must be steadily prompted by the analyst to give 
out as much information as he possibly can. It is necessary 
to retain complete control over the patient during this period, 
for he may develop fits of rage or quiver with emotion as he 
recounts his story. The analyst must be very tolerant and not 
interrupt the patient at any point of this procedure. If the 
patient should, however, at any time attempt to evade the 
subject, it is the analyst’s duty to pull him back so that he will 
concentrate only on pertinences. When this method is satis- 
factory, the patient will unburden himself completely and de- 
scribe vividly, in detail and with all the original emotion, the 
traumatic experiences. 

During this abreaction, the analyst's calm must remain 
unbroken, for if he fails to display serenity, repose, and even 
a degree of apathy mingled with his interest, the patient 
senses the fact and takes alarm. The patient must never be 
rushed to end this session, for he might lose track of some ex- 
perience or idea which will prove to be a key to the entire sit- 
uation. 


1. Motion Picture Technique 


A method which I prefer to the one that has been described, 
however, is the one I call the “motion-picture technique.” 
The patient, when in the desired hypnotic state, is given this 
suggestion: 

“Soon I shall ask you to open your eyes. When you do, 
you will find that you are in a motion picture theatre. Ahead 
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of you is the screen. On the screen you will see a movie. This 
motion picture is the story of your life. You will notice that 
all of the important details of your life have been successively 
woven into the story that you see before you on the screen. I 
want you to tell me about them, for I am unable to see the 
screen. Now I am going to ask you to open your eyes, and just 
ahead of you you will see the screen.” 

The patient opens his eyes and seems rather amazed at 
what he “sees” before him. He begins to recount everything 
that passes on his screen. As he watches, he occasionally laughs 
rather loudly, or grins sheepishly, or looks embarrassed, at 
times screaming with rage or anger. He describes the picture 
graphically, and it has been proven to me many times that 
what he is describing is actually a vivid account of experi- 
ences hitherto “forgotten.” The session generally continues 
until the patient breaks down under the emotional stress 
caused by some condition which seems to have affected him at 
some time in his life. As he visualizes this, and as he recounts 
it, he enters suitable abreaction, for he recalls the very things 
which before were too painful for him to retain in conscious 
memory. 

One case which I was fortunate enough to have recorded 
shows the various effects which can be caused by this method 
of hypno-analysis. The patient was given the suggestion that 
he would see everything upon the screen before him. The pa- 
tient was a twenty-four-year-old boy who had finally been 
shipped back to the United States from a station hospital 
after breaking down completely under “battle fatigue.” He 
had served an unusual number of missions without showing 
Signs of strain, and then collapsed completely. His symptoms 
Were those of tremendous anxiety and depression which were 
Perpetually with him; he could not sleep, was greatly fa- 
tigued, and was totally unable to make any kind of hand 
ment either in his work or his personal life. He was so “torn 
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to pieces” that he had been discharged almost immediately 
upon his return to the United States. 

As soon as he was able to visualize the “screen” before 
him, he began to talk: 

“I see the picture clearly now. I am in a plane with Red. 
. . - Red Stokes, that’s his name. ... Red’s my gunner. . . . 
and there I’m looking over to Red to see how he’s doing. . . . 
suddenly a couple of Jap Zeros are coming at us. . . . Red is 
getting ready to fire... . The Japs are firing at us. I can see 
Red has been hit. . . . a couple of bullets went right through 
the side. . . . out of the back of the plane a flame leaps out. 
I call to Red to jump. . . . I can’t go on, I don’t want to see 
it. It hurts like H....I can’t stand to look at it. . . .” 

He broke off sobbing. I told him that for his own good 
he must look at it; it was his only chance of getting well. I 
made him look at the screen, and when finally, he brought 
himself to look up, he said: 

“I can’t stand to look at it. . . . I am calling to Red.... 
I am looking at him, calling to him, ‘Jump, jump!’ but he 
just doesn’t look my way. He is holding his hand by his chest 
and it’s full of blood. I know that he’s a goner, but the plane 
is on fire; I must jump; I must take him with me; I must 
jump, this plane is a goner. I can’t take him with me, I have 
to jump; I can’t wait any longer—the plane is on fire. I open 
the door and I jump, without him. . . . and I left him.” 

At this point, the patient became most distraught and 
upset, screaming wildly, “I didn’t kill Red—he was killed al- 
ready. . . . I couldn’t do anything for him. ... I had to jump 
to save my life... .” 

Right here, I interposed to assure him that of course he 
did the only thing he could possibly have done. His gunner 
was dead, and hampering himself with a dead body would 
only have destroyed his own chances of survival without help- 
ing Red. 
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In the next few sessions, I had him look at the “screen” 
to see the picture again and again, until he did become de- 
sensitized to it, at which time all of his symptoms cleared up 
completely. 

I have used this method more frequently than auy other, 
having found it to be very much the most satisfactory method 
of catharsis. The patient, in relating what he sees on the 
screen, becomes so objective about it that he makes very little 
attempt to repress either what he sees or his emotions con- 
cerning it. 

In other cases, when I suspect that the condition was 
brought about at a certain period of a patient's life, I have 
employed the same motion picture technique, telling him 
that he will see himself at a certain age or in a certain experi- 
ence. When I have instituted this suggestion, I have him open 
his eyes and look at the screen ahead; the blocks appear to 
dissolve and he relates precisely what he “sees” with no eva- 
sion at all, with ensuing therapeutic benefit. 

In one case of impotency, where the patient was entirely 
unable to recall consciously any incident in his life responsi- 
ble for his condition, I made him “see” a picture of his father 
on the screen. He opened his eyes and said immediately, 
“Look! that’s me, over there in the corner, thumbing through 
a picture book. I can see the pictures very clearly now. Gee, I 
must be about four years old. Now, the picture is changing 
and I am in bed with my mother. The both of us are in bed 
together. Dad isn’t in the room. I don’t know where Dad is. I 
am lying in my mother’s arms and she is doing something bad 
to me. At least I think it’s bad; I seem to be enjoying myself. 
I know it’s bad, and yet I am enjoying it tremendously. She 
is putting her hand on my penis and she is saying something. 
Now I know what she is saying. .. . Now I know. . . . She 
shouldn't have said that. She shouldn’t have done it. Now I 
know exactly what happened. Now I know why I hate my 
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mother. I could kill her for it. She made me think things that 
I wasn’t supposed to think. Now I know exactly and I can’t 
help myself. I must hate her for that.” 

When asked to tell what his mother said, he was very 
reluctant at first, but as his rage built up until he could not 
control himself, he said that his mother had murmured, while 
placing one hand on the organ, “When you are older, Ed, I'll 
tell you exactly what you're supposed to do with this. But un- 
til then, no one else is supposed to touch you there.” 

He became violent with rage; then the rage subsided and 
he became at first fearful and finally hysterical. He developed 
a panic reaction and begged not to have to look at the screen 
any more, for he was afraid of seeing something else. It would 
be better, he said, if he did not know it. 

About this time, he was wakened, and during the next 
five sessions I repeated the demonstration to him; each time 
he added more to what had been said. Finally, he became so 
completely desensitized to the situation that he accepted the 
experience entirely with the thought that mother was only 
unfortunate in her ignorance, and should perhaps have been 
psychoanalyzed also. 

As soon as he accepted this realization, the symptoms of 
impotence disappeared completely. The unconscious reaction 
from this experience had forced him to identify his wife with 
his mother and regress to the impotency of a four-year-old. 
The entire situation cleared up and he has been symptom- 
free ever since. 


2. Hypnotic Dream Analysis 


Occasionally we are confronted with a dream which defies in- 
terpretation because of the heavy symbolism which effectually 
disguises its content. In these cases I have found that under 
Medium Hypnosis the patient will interpret the dream for 
me. As an instance, one minister whom I had been treating 
dreamed that a tremendous tide had drifted in, completely 
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enveloping a manuscript that he was writing. At first the con- 
tent of the dream seemed vague to us both. Under hypnosis 
he gave mea complete interpretation. He said that the word 
“tide” in the dream should not be there at all, because “tide” 
spelled backward would be “edit,” and that is exactly what 
the dream meant, for the Church had been “editing” the man- 
uscript for him, and his whole being was in rebellion against 
that “editing.” It was sweeping his manuscript away, “en- 
veloping” it. 

Again, the same patient dreamed that there was a little 
mouse; that the mouse was being chased by a lion, and finally 
the lion caught up with the mouse and devoured it. From this 
he awoke in a cold sweat and was unable to go back to sleep. 
Under hypnosis he said that he was the mouse and his father 
the lion; that he vividly recalled many times during his child- 
hood when his father dominated him completely, sometimes 
chasing him to enforce that domination. He had always fan- 
tasied himself as a “wee mousie” and father, the lion. 

The patient, 41 years of age at the time of treatment, 
was in charge of the largest church in his city. Being well 
liked by his congregation and commended many times by the 
church board of the state, he had little reason for his manifest 
feeling of insecurity. Nevertheless, it was there. He lived in 
fear that one day, because of some action that he could not 
control, he would be “thrown out” by the board. Such 
thoughts led to many depressing moments. While he “made 
good” at the church, his marital life seemed an unhappy one 
and “a flop.” He had met his wife while a junior in college, 
Marrying soon afterwards. As marriage brought with it his 
first sexual experience, it was on the wedding night that he 
discovered his inability to perform the sex act. This had 
caused him considerable anxiety. In the twenty-one-year 
period prior to his submission to treatment, he had remained 
impotent, without any sign of improvement. 

In response to my request to “talk things out,” he re- 
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called an experience at the age of fourteen of having been or- 
dered from the house by his father and told never to return. 
The patient could shed no further conscious light on the sub- 
ject. At this time I utilized a particular method which had 
served me well in the past. After guiding the patient to Me- 
dium Sleep, he was told that soon the state of hypnosis would 
be converted into normal slumber, during which he would 
have a dream, that the dream would return him to the origi- 
nal experience, and he would recall it upon awakening twenty 
minutes later. Upon waking, he would write the full content 
of the dream on the paper lying on the desk before him. 

Twenty minutes later he awakened, as if from a deep 
sleep, and after slight hesitation, he picked up the pencil 
from the desk and started to write. While he wrote he tried 
to restrain his tears, but to no avail. He began to sob, first 
quietly and then loudly. But he continued to write, stopping 
occasionally to wipe the tears from his eyes, or to dry the pa- 
per where they fell. After one hour and fifteen minutes his 
dream had been completely recorded. He presented me with 
the nineteen pages, and felt better for it. 

Eventually we discovered, on the basis of the dream, that 
back of the “throwing out” scene lay a childish bit of investi- 
gation with his younger sister, which Father, a harsh, bigoted 
man, relentlessly “moral” in his own interpretation of the 
word, had chosen to regard as a particularly vicious bit of 
original sin. Once this reached the surface, one fact led easily 
to another and the cure was soon effected. 

The patient was once again returned to the hypnotic 
state for hypno-synthetic therapy. He was asked to let his 
thoughts wander along certain paths, i.e., he was given some- 
thing to think about. I asked him to concentrate upon any re- 
semblance which might be apparent to him between his fa- 
ther and the church. At first, he repeated the fact that his fa- 
ther was a pious man who wanted his children to grow up 

within the religious fold, but soon he began to interpret the 
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material which he had presented in his explanation of the 
hypnotically induced dream. 

It seemed that the marriage license had little effect on the 
thoughts of morality that had been inflicted on him by his 
father, for even after he married, the marital act disturbed 
him because it stimulated the reappearance of the guilt that 
was connected with his incestuous advances in the original 
experience. The church was the symbol of his father; thus 
each time he attempted the sex act, though it was incomplete, 
he felt that the church would punish him for his indiscretions 
by “throwing him out.” This mechanism was of course an 
unconscious one, and as such he had no knowledge of it, but 
it was responsible for his impotence and his insecurity. Both 
conditions left him almost immediately, and thereafter he 
was free of them. , 

If a patient cannot recall an experience by any of these 
methods—and in deeply rooted ones he may not be able to— 
he may be given the suggestion that he will dream of the ex- 
perience which caused this condition, and furthermore (this 
is important) that upon wakening he will remember the 
dream and immediately write it down to submit to the ana- 
lyst at the next session. This helps considerably. When the 
Patient returns for the next visit, there is the dream in black 
and white, somewhat uncomplicated by symbolism and easy 
to interpret. When the patient brings the dream in, he is 
made aware of the previous suggestion, unless he first volun- 
teers the information that there is a strong similarity between 
the dream and an incident in his life which he had forgotten. 
That is occasionally the case. 

Mrs. A. G., age 42, complained of nervousness. Her 
Physical condition seemed good, except for a persistent ta- 
chycardia, which at times made the pulse uncountable. More- 
Over, sharp pains would frequently shoot up and down the left 
arm, causing her no end of discomfort, occasionally prevent- 
ing sleep. Careful examination of the chest by an able diag- 
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nostician failed to elicit a cardiac lesion or other pertinent 
signs of dysfunction. As many opinions were voiced in her 
journey from doctor to doctor, the patient received many 
treatments which proved of little benefit. It was on one of 
such visits that a physician noted a peculiar reaction in the 
patient. This had been occasioned by some workmen directly 
outside the office building banging away at metal pipes. The 
patient in response screamed, covered her ears in an attempt 
to exclude the sound and, as if to no avail, fainted dead away. 
The physician, discounting other opinions, detected some hys- 
teria in his patient and thus had her seek psychiatric advice. 

The patient's life had been somewhat rugged. Being 
brought up in Germany, and of a certain political disposition, 
she made open declarations of her discontents on the event of 
Hitler's assumption of power. As a result, she was arrested, 
and without benefit of trial interned in a camp with others 
who had made similar avowals. It was only after repeated ef- 
forts on the part of her friends and family that she was al- 
lowed her freedom to leave the camp and the country. Be- 
cause of the severity of conditions in the concentration camp 
in which she was incarcerated, her final freedom, after two 
years, left her in a state of physical depletion and malnutri- 
tion, from which it took her some time to recover. 

The patient, perhaps because of partial success in sup- 
pressing the memory of the horrors of that period, resisted all 
methods attempted. Nevertheless, she did respond to hypno- 
sis, but only after we were able to overcome a certain amount 
of her initial recalcitrance. We finally brought forth greater 
achievement by placing a suggestion in her mind with regard 
to post-hypnotic dreaming: 

“When you have gone to sleep tonight, a short time af- 
terwards you will have a dream. The content of the dream 
will concern itself with the clanging sound of two metals hit- 
ting each other. After the dream you will awaken, write it 
down on paper with a pencil that you will keep close to your 
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bed for this purpose. The dream will have no emotional ef- 
fect on you. In fact, after completing the record of your 
dream, you will return to your bed and resume your sleep. 
You will bring your dream with you to your customary ap- 
pointment with me tomorrow.” 

The patient carried out these suggestions to the letter, 
Producing her dream the next day. Although few words were 
used to describe its content, the dream upon interpretation, 
furnished a solution to her case: 

“I dreamt that I was in the concentration camp again. I 
was hungry and thirsty. Everybody else felt the same way. 
Sometimes the attendants would keep the food from us, es- 
pecially when somebody made trouble. In the dream we lined 
UP against the bars and made noises with our tin cups against 
the bars. Then everybody did the same thing until the noise 
was so loud it was deafening. Then the guards came. One of 
them, a woman, caught my arm—my left arm—and pulled it 
through the bars and tried to twist it against the bar. It hurt 
me.I screamed. I couldn’t stand the pain. Afterwards I 
thought my arm was broken, but it wasn’t. I could not move 
it for a few days—then it was all right.” 

Once I had examined the dream, I handed it to the pa- 
tient, requesting her to read it again. As she perused the pa- 
Per, she became overcome with emotion—her tears were pro- 
fuse. My interrogation followed: 


ANALYST: “What does the dream mean to you?” . 
PATIENT: “It's more than a dream. It’s true. That is what hap- 


pened.” 
ANALYST: “What happened?” : M 
PATIENT: “As it was in the dream. That horrible noise . . . my 


UE a ear 

ANALYST: “Is that why you fainted in the doctor's office, because 
you heard the same noise?” A faint'to 

PATIENT: “Yes, That was it. I can’t stand that noise, so I fain 


escape from it. I don’t want to be reminded. rv 
ANALYsT: “Is it not your left arm that has been troubling y 
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PATIENT: “Yes. It hurts me right now—very much.” (Patient 
massages her left arm.) 

ANALYST: “Was it not the same left arm that was damaged by the 
woman attendant in the camp?” 

PATIENT: (Pause) “That’s right. It was that arm.” 

ANALYST: “Could it be possible that in attempting to wipe the 
memory of the incident from your mind, you allowed a few 
symptoms, such as the response to the clanging noise and a 
painful arm, to replace the memory?” 

PATIENT: “That is what I have done.” 

ANALYsT: “As the experience is over with, you should have no 
further reason to harbor such symptoms.” 

PATIENT: “I’m sure that they will disappear.” 


The symptoms did disappear, and with them went a good 
deal of the patient’s nervous tension. The fast, persistent 
pulse, while it did not return to normal, showed marked im- 
provement, probably as a result of the therapy. 

It is sound procedure, in any event, whether using mo- 
tion picture technique or that of placing one hand on the pa- 
tient’s neck, to tell him that the forthcoming night will bring 
a dream of an experience which he had forgotten but which 
the dream will recall, and which will contain within it the 
germ for his healing. 


3. Word Association Tests 


The word association tests developed by Jung and others 
seem to function differently under hypnosis from the manner 
in which they do in full consciousness. The words produced 
associatively in the hypnotic state apparently lie closer to the 
affective life and lead more directly to unconscious material. 
One of their advantages is that they can be an effective means 
for yielding information, in conjunction with other methods 
of analysis such as dream interpretation and free association. 
The efficiency of the word-association method is demonstrated 
readily in the following case: 

Jack R., age 23, applied for psychoanalytic therapy, as 
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this was the course set forth by an understanding judge who 
released the patient on the provision that he would seek psy- 
chiatric attention. 

A few weeks preceding the trial, Jack had parked his 
car several feet from the entrance of a school for girls, and, 
according to a later confession, waited until school was out, 
at which time he exposed his genitalia to some of the girls 
passing by. Soon after he started the engine and made for 
home, confident that his identity had not been discovered. 
This was not the case, for one of the girls had the presence 
of mind to record his license number. When she related the 
incident to her father, he, feeling that his daughter had been 
outraged by the scene she had witnessed, reported the story 
to the police. Within a few hours Jack was “booked” at the 
central station. 

As soon as the police began their questioning, Jack made 
a clean breast of it. In tears he recounted the incident, just 
as the girl had described it. He could not understand what 
had provoked him to act as he did. He was convinced that his 
aggression against society had destroyed his life and had made 
him the subject for humiliation by his family and friends. 

His wife, a rather quiet girl, could not understand her 
husband's act. Although the validity of his confession had 
been demonstrated to her, she refused to believe that he 
could become so involved, for his usual behavior seemed to 
nullify the act. Her husband had always been extremely mod- 
est in his habits. In innumerable instances she had inadvert- 
ently entered the room while he was dressing. He would rap- 
idly make an effort to cover his body and show no end of em- 
barrassment. Further conversation with her led to informa- 
tion which seemed paradoxical. For example, Jack would 
leave the room if she were undressing, on the pretense that 
he was going to the corner for a package of cigarettes. In- 
Stead she noticed with particular confusion that he would 
leave the house, stand at her window, and peer into the room 
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through an opening in the shade. While his actions in this Te- 
gard were incomprehensible to her, she had never before dis- 
cussed them with anyone. On one occasion, a friend of her 
husband’s had returned from overseas on a furlough. As he 
had no family and few friends in the city, he was invited to 
make his home with them for the short duration of his stay. 
On the second day of his friend’s visit, an interesting conver- 
sation took place between the patient and his wife. As Eddie, 
the temporary boarder, had been away for a long time, he 
needed to be entertained by the opposite sex. Jack thought 
that his wife should assume this duty. This demand resulted 
in a bitter quarrel, for she objected to being “prostituted” by 
her husband. The matter was henceforth dropped. 

The first consultation with Jack was given to a discussion 
of the incident which led to his trial. He was completely at a 
loss for an explanation of the event. Although it was the first 
time he had submitted to the impulse to expose himself, it 
had existed for many years. He could not remember the first 
incidence of the urge, but he was confident that it had oc- 
curred before puberty. 

As a routine procedure, I submit a number of words to 
the patient for his associative response. He is asked to give 
each association as quickly as possible after the stimulus word 
is heard. Following through with the association method in 
consciousness, I hypnotize the patient and repeat the identi- 
cal stimulus words. The word associations are generally most 
informative during Medium Sleep. On this occasion ten 
words were chosen from my standard list. The patient's re- 
sponses to them in the conscious period were: 


STIMULUS WORD ASSOCIATION 


. dark — light 
. sickness — health 
+ Mountain — river 


- woman — man 
cold — quite cold 


Two N a 
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STIMULUS WORD ASSOCIATION 
6. beautiful — ugly 

7. smooth — round 

8. command — order 

9. slow — fast 

10. courage — cowardice 


His conscious responses were by no means atypical, and there- 
fore, could throw little light on his behavior patterns. The 
following were his associations to the same stimulus words un- 
der hypnosis, in the same analytical session: 


STIMULUS WORD ASSOCIATION 


1. dark — hell 

2. sickness — me 

3. mountain — breast 

4. woman — my mother, the only woman 

5. cold — the way she treats me 

6. beautiful — my wife; she reminds me of Mom 
7. smooth — a woman’s body 

8. command — my father ruled me ~ 

9. slow — I'm too fast with my wife 

10. courage — courage to die 


The patient was then asked to speak whatever thoughts en- 
tered his mind after he had responded to the words I had 
given him. As he had not been returned to the waking state, 
the associations he had offered were fresh in his memory, and 
as such, they led to a provocative explanation. i 

When Jack had reached his tenth birthday his mother 
celebrated the occasion by inviting a few friends to the house. 
Cake and wine were served. It was the first time that Jack 
had tasted wine; he liked its effect on him. His mother, being 
ao Occupied with her guests, failed to notice that Jack had 
taken excessive amounts of the liquid. In the beginning he 


was gripped by a most disturbing nausea, but soon ake 
Sood. s had broken up tha 
It was only after the party ha ol, ane ite 


Mother noticed that her son was slightly inebria| as 
Sisted that he be put to bed immediately. She helped him 
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undress, and it was then that the thought occurred to her that 
a cold bath might help to sober him. In preparation for this, 
and in order to keep from getting wet in the process, she re- 
moved her blouse, partially exposing her chest. The patient's 
words follow: 

“Christ, I don’t know what came over me then. I did 
something terrible. Mom was leaning over the tub and I 
grabbed her breast. She was screaming—trying to get me off. 
Then she got me by the hair and hit me over and over again 
across the face. Pop came up when he heard the screaming 
and did the job up right. After that, Mom didn’t talk to me 
much, 

“After that, I used to get funny feelings—like dreams. 
The first one came on the day after. I started thinking about 
what happened in the bathroom. It got me all excited. But 
what really did it was when I tried to feel and imagine Mom 
hitting me. It was a hell of a feeling. I wanted her to do it 
again, but I didn’t have the nerve.” 

Jack had identified sexual experience with humiliation, 
and, as other qualities of this nature made themselves mani. 
fest in his personality, he discovered that acts promoting deg- 
radation were, in some ways, enjoyable even if they did re- 
sult in mortification. Thus Jack wanted to be “caught” and 
humiliated. But he did find other means by which he could 
be debased. When he had suggested to his wife that she sub- 
mit to his friend, he was doing so with this apparent purpose. 
When he exposed his person to the young girls in front of the 
school, he might have been “confident” that he could make a 
“getaway,” but inwardly his act had satisfied a desire for dou- 
ble humiliation—one in the exposure, the other in the cap- 
ture that followed, and the consequent confession, 

We elicited the following information during an analyt- 
ical session several months later: 

“When I was kid I used to look in people's windows. I 
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was a ‘peeping Tom’ or something. Once I got caught. I got 
a good beating for it; I didn’t mind. Some gal was undress- 
ing. Her husband was coming home from work. It was 
at night. He caught me looking in the window. After that I 
used to do it whenever I could, even if I knew I could get 
killed for it. I even looked through the window at my wife. 
It gave me the same feeling.” 

On another occasion: 

“I'm smaller than the average man. I've always felt lousy 
about it. Never wanted anyone to see me. When I was in the 
Navy, I'd get the idea that the kids were laughing at me. One 
time I wanted to jump over the side, but I didn’t have the 
‘guts.’ 

“The guys used to talk about the time it took them. I 
used to be ashamed because I was so quick. I’m glad my wife 
never paid any attention—anyway she never said anything 
about it. I always keep myself covered when she's around. I 
hate to have her see me, That’s one humiliation I’ve never 
wanted,” 

The patient had, by this time, gained sufficient insight 
into his behavior, many of its expressions having disappeared, 
but it took six months of persistent effort to neutralize the 
pathogenic material and draw a happy conclusion from the 
case. 


4. Suggestion in Analysis 

breacted to a given situation Te- 
deal can be eased if the session 
is augmented by counselling which the analyst gives while the 
patient is still in hypnosis. Now our method of hypno-synthe- 
sis must come into play. This must be designed with a view 
toward helping the individual to accept the experience which 
he has just produced and adjusting his life accordingly. The 
hypnotist should also impress upon the patient's mind the 


After the patient has once a 
called under hypnosis, the or 
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various associations and connotations of his illness, and how 
they conform to this particular experience which he has re- 
lived. He must show: where all the symptoms are actually re- 
lated to the symptom connected with this particular experi- 
ence. It will not be necessary for the patient to receive spe- 
cific suggestions for the amelioration of the symptom, for if 
the analysis of the experience is a true analysis, the symptoms 
will vanish without suggestion; if the analysis be untrue or 
incomplete, it is better to keep “digging” now than to banish 
a symptom only to have it pop out at a later date in a more 
virulent form. Frequently a case is complicated enough to re- 
quire a number of abreactions and the reliving of many ex- 
periences before the analysis may be considered complete. 
Beware the too hasty conclusion. 

Despite the many methods in hypno-analysis, it is still 
necessary to coax the patient into giving more and more in- 
formation. This coaxing must never be done in a way to of- 
fend the patient under treatment. He must be made continu- 
ously aware of the fact that the information is only desired in 
order to effect his complete rehabilitation. After the first ses- 
sion of hypno-analysis, the patient may be nervous upon awak- 
ening unless given suggestions which will waken him calm 
and serene. This must be taken into consideration, for if the 
patient is unduly upset and transference incomplete, he will 
leave the analyst's office not to return, and in worse shape than 
ever because new fears have been added to the load he is al- 
ready carrying. 

It would appear that the implementation of psychoanaly- 
sis with hypnosis is the most effective way we have at present 
for the clarification of certain types of neuroses and the re- 
lease of neurotic symptoms. It is the quickest method known 
to alleviate causative conditions and to bring the patient to a 
contented integration both within himself and with his en- 


vironment. 
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If the reader should be interested in pursuing further 
works of hypno-analytic technique, he is referred particularly 
to Wolberg’s Hypnoanalysis and Lindner’s Rebel Without a 
Cause, both of which provide abundant information on path- 
ological behavior and its cure through the use of hypnosis. In 
the first work, Wolberg discusses the successful analysis of a 
psychotic, Johan R., and shows how, by masterful handling of 
hypnotic techniques, a schizophrenic was able to return to 
the reality from which he had escaped. 

Lindner’s book should be of interest to the sociologist, 
the criminologist and the therapist, for it relates the case of a 
psychopathic personality, whose maladjustment to life and so- 
ciety had made him a criminal. By means of hypnosis and 
psychoanalysis, Dr. Lindner was able to make known the 
repressed memories of his patient, Harold; as he adjusted 
himself to them, remarkable personality alterations fol- 
lowed. Harold was no longer a “rebel.” He was able to 
assume a place in a society that he had despised since child- 
hood. 

When unconscious resistances on the part of the patient 
prevent adequate induction of hypnosis, depressant drugs are 
sometimes resorted to, which are presumed to produce the 
same effect. It is my opinion that they are less successful; the 
end result is narcosis, not hypnosis. There are various drugs 
which have been used from time to time for this purpose, the 
most popular being sodium amytal, phenobarbitol and so- 
dium pentathol. 

While there have been certain instances in which the 
drugs have been useful, they should not be used save as a last 
resort, and then only by those persons who are qualified to 
handle them. 

“Bis dat qui cito dat’”—‘He gives twice who gives it 
quickly.” My own conclusions are that ingenious “surprise at- 
tack” will accomplish anything the drug might, and, should 
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that fail, it is not hypnosis that has failed, but the ingenuity 
of the hypnotist. 
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Appendix 


CASE HISTORY OF H. C.: UNDERGOING HYPNO-ANALYSIS AND HYPNO- 
SYNTHESIS BY REGRESSION 


The patient, under hypnosis, was brought back, year by year in 
his life, the analyst watching his facial expressions closely. 

Mr. H. C., thirty-two years old, suffered frequent periods of 
anxiety and depression, which appeared without external provo- 
cation. He feared crowds, becoming so panicky that his wife was 
forced to accompany him to the office. He suffered acute claus- 
trophobia in any church, fearing he would “pass out”; he avoided 
small rooms, elevators, and coat closets. These fears were inter- 
fering with his position as an engineer in a ship-building concern, 
where it frequently became necessary for him to crawl into nar- 
row openings in ships for construction purposes. He was forced 
by the phobia to leave one job after another. 

Orthodox analytic procedure met with slight success. He was 
cooperative in every way, but there were large gaps in his memory 
that prevented the “digging out” of relevant material. 

In an attempt to fill in the missing parts, I induced a Me- 
dium Stage of hypnosis and instituted the following series of sug- 
gestions: 

“J shall bring you back, year by year, over your entire life. 
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As you return to the past, you will be able to recall all the expe- 

riences which you have forgotten. They will appear to you very 

vividly, and you will relive the experiences with all the emotions 
which originally attended them. 

“Now, you are thirty-one; now you are thirty; now, twenty- 
nine, twenty-eight, twenty-seven, twenty-six; twenty-five, twenty- 
four, twenty-three, twenty-two, twenty-one, twenty. How old are 
you?” Patient: “Twenty.” I continued. “Now you are ninetcen, 
eighteen, seventeen, sixteen, fifteen, fourteen, thirteen, twelve, 
eleven, ten. How old are you?” Patient: “Ten years old, sir.” 

My suggestions went on; “Now you are nine, now you are 
eight. . . .” I was about to go back to six when I noticed that he 
was sweating profusely, and broke out into tears. The follow- 
ing was recorded on a tape recorder and transcribed. 

ANALYST: “Certain thoughts are in your mind. What are they? 
Don’t hold anything back.” 

PATIENT: “My sister is dead. Irene is gone. I'l] never see her 
again.” (During the previous sessions there had been no 
mention of a sister; he had apparently believed himself an 
only child.) 

ANALYST: “When did she die?” 

PATIENT: “On Wednesday. We went to church this morning. 
They buried her. I’ll never see her again.” (He broke out 
into tears, burying his head in his hands. It is interesting to 
note that these were “little boy’s tears,” not those of an 
adult male.) 

ANALYST: “Did you love your sister, Harry?” 

PATIENT: “I loved her better than anybody. She brought me 
presents all the time.” 

ANALYST: “How old was she?” 

PATIENT: “I don’t know; she was married. Now nobody cares 
about me.” (He continued sobbing.) “Irene is dead—she’ll 
never come back.” 

ANALYST: “What happened at the church this morning?” (The 
word “church” had always presented a block during word- 
association tests.) 

PATIENT: (By now he was crying very loudly.) “I’m ashamed; I 
can’t tell you. Please don’t make me tell you.” 

ANALYST: “You must tell me everything. What happened at 
the church?” 

PATIENT: “The whole town turned out. Everybody was watch- 
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ing us. All the seats were taken. (Sobs.) We walked down 
the aisle. We walked behind the casket. I felt very dizzy, 
as if I was going to faint. I wanted to run out. There were 
a lot of people walking in back of me—the pews on the 
side were filled and in front was the casket. I felt so weak 
I could hardly walk. I wanted to run, but my legs felt stiff. 
I thought I was going to faint, but I didn’t. It seemed like 
a long time—then it was over and my mother and father 
took me home. All this time I tried not to cry, but when we 
got home I ran up to my bedroom and fell on the bed and 
I must have passed out. I woke up in—I don’t know how 
long. I could hear a lot of people downstairs. I opened the 
door. I could hear they were talking about Irene. I couldn’t 
help it. I cried out loud. I must have screamed. Dad came 
up—I hate him! I hate him!” (Sobbed hysterically.) 

ANALYST: “What about Dad? What happened then?” 

PATIENT: “He asked me what I was doing up in the room. He 
was mad that I wasn’t downstairs. I told him that I don’t 
want to see those people, because they came over to the 
house to make believe that they cared about Irene. They 
don’t care about Irene. They always talked bad about her, 
I said to him. He hit me in the face and he said, ‘What 
makes you think that you were the only one who cared 
about your sister?’ I cried all day. I can't stop crying. I hate 
Dad! If I had a gun, I'd kill him! I’d kill him! He should 
have died instead of Irene!” 

When I was certain that no further information was forthcoming 

during this period, I suggested to him that he would recall the 

experience upon awakening. I brought him back to his present 
age—this is essential!—by suggesting: “Now you are nine, now 
you are ten, eleven, twelve, etc.” 

Before rousing him, I suggested that he would feel very well 
upon awakening and that he would be able to associate the ex- 
perience he would remember with his symptoms and thus be able 
to understand his condition fully in the light of the recalled 
experience. 

Upon waking, Mr. C. showed truly marvellous insight. The 
first thing he said upon opening his eyes was, “That’s funny; I 
forgot all about my sister. I forgot that I had one. I can under- 
stand a lot of things now. Now I know why I feel panicky in 
crowds. I was associating the crowds with the people who were 
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jamming the church. I had a ‘closed-in’ feeling. I got the ‘claus- 
ters’ then, just as I get them now when I’m in a place where it's 
hard to get out. 

“I’ve always hated my father without knowing why. Now I 
know, but it’s silly. He must have been under a lot of strain at 
the time. I'm sure he never meant to slap me. I guess I owe him 
an apology. 

“I just thought of something. It’s a little startling to 
me. When you took me ‘back,’ I kept seeing a picture of my sis- 
ter. She was so much like my wife, it threw me for a 
while. Funny, isn’t it?—maybe that’s why my wife attracted me. 
I guess I was looking for someone like Irene.” 

Needless to say, the symptoms quickly disappeared and have 
not returned. 


CASE HISTORY OF ALICE K.: UNDERGOING HYPNO-ANALYSIS AND 
HYPNO-SYNTHESIS BY FREE ASSOCIATION 


Appended here, in essence, is the case history of Alice, which was 
recorded on tape in its entirety. A short introduction will suffice 
to see Alice as she was the day she presented herself for treatment. 

One might immediately accuse her of purposeful neglect, for 
from all indications, it was obvious that Alice, age 31, had gone 
out of her way to defy the natural and esthetic traditions of her 
sex, and in consequence had succeeded in deforming certain 
physical attributes which might have held the envy of other girls. 
Her mode of dress—drab and unbecoming; her spectaclese—mon- 
strously large with black rims; her hair—loosely pinned with a 
few precarious strands falling disturbingly over the nape of her 
neck; her weight—excessive; her posture—almost ape-like—these 
and other characteristics would indicate that she had taken great 
pains to disfigure herself. But such an accusation would have 
been offensive to her and would have prompted indignant denial. 
If she were really ugly, she contended, it was because fate had in- 
tended her to be so, and no effort on her part would remedy 
the situation. 

Nevertheless, the reason for her visit seemed quite apart 
from a desire to change her appearance. She had read in some 
popular medical literature that myopia could result from a de- 
sire not to rewitness a traumatic event. With amazing acumen 
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she reasoned that some disturbance of the past, of which she was 
not cognizant, had never been properly understood, and as no 
adjustment was forthcoming she had relinquished a part of her 
vision to avoid repetition of the sight of the experience. Alice 
felt that she was presently victimized by some horrifying episode 
of her childhood of which she had no recollection. What led her 
to confirm this observation was the fact that when she attempted 
to administer conscious thought to this “blanked out” period, she 
received retribution in return, taking the form of a sick head- 
ache that continued for days, eventually being replaced by 
lengthy periods of moroseness and general malaise. Because of 
these symptoms, she would frequently beg off treatment in the 
midst of an analytical session and cancel subsequent appoint- 
ments. 

Day by day, it became increasingly apparent that a more 
rapid form of therapy was indicated if the patient was to obtain 
relief. Hypnosis provided a solution to the problem of overcom- 
ing the disguised negativity, but during the initial sessions the 
methods that are normally employed for regression had little evi- 
dent effect upon her. Free association, on the other hand, 
yielded almost immediate results. This of necessity became the 
method of choice. Earlier I had used a standard word-association 
test, and those over which she had faltered were added to an- 
other test. Those words, which were finally put aside as signifi- 
cant for future observation were: ugly, clothes, sex, sleep, head- 
ache, mother, father. To these words, conscious association 
revealed nothing. 

In a semi-deep state of hypnosis, Alice was able to associate 
freely, for the barriers which normally had obstructed her thought 
pathways were removed by a hypnotic suggestion that she would 
be able to examine the facts of her case with impersonality. 

It will be noted that the course of hypno-analysis does not 
call for absolute imperium on the part of the therapist, for while 
he resolutely insists upon compliance he does so with leniency. 
The word “please,” as it precedes a command provides reassur- 
ance to the patient once the preliminaries of hypnotic induction 
are dispensed with. 

Portions of the recording of the most significant session fol- 
low: 

ANaLyst: “I wish you to think of your mother and father. You 
will think aloud, saying everything that enters your mind. 
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These thoughts as they appear will cause you no distress. 
Instead, you will be like a detective probing a case—accept- 
ing each clue, every fact that you arrive upon with a mini- 
mum of personal emotion—as if they concerned someone 
else. Now tell me what you remember of your mother and 
father.” 


PATIENT: “As I remember her—she’s dead now—Mom was a 


very pretty woman. She never changed. She was always very 
well dressed—made her own clothes—cut pictures of well- 
dressed women out of fashion magazines and made patterns 
of the designs of their clothing. She would look forward to 
the church parties in town, and here she would be in her 
glory. Pop was the opposite. He was much older. He made 
his living shoeing horses. When horses went out, he took a 
job in the mill. Pop was different from Mom. He never 
cared about his personal appearance. She would always fight 
with him about it—especially about bathing. A bath always 
came after a terrific fight. I can remember a time when 
Mom was really irritable. Pop had been laid off at the plant. 
As he had never bothered to put anything away for a rainy 
day, Mom had to skimp on bare necessities.” (Pause) 


ANALYST: “Please go on—about Mom and Pop.” 
PATIENT: “It’s very vivid. It frightens me. I feel as if I were there 


—seeing everything all over again.” 


ANALYST: “Tell me about it.” 
PATIENT: “How it came about, I don’t know. I think it was the 


minister who recommended him—but anyway, we had a 
boarder in the house. Mom was fascinated by him. I don’t 
know if I mentioned it before—we lived in a little town. 
Mr. Brennan was of the big city—New York or some place. 
He had traveled all over the world—had even written a book 
about Australia or something. He was a spellbinder. He 
could tell stories of his travels by the hour. Mom would 
have a funny gleam in her eyes when he came into the room. 
Pop hated him. He'd say nasty things when Mr. Brennan 
wasn’t around. Maybe Pop hated him because Mom looked 
interested—or maybe because Pop believed in hard-work- 
ing men. Maybe it was just jealousy. I think he tolerated 
Mr. Brennan because he helped pay the household ex- 
penses. I think it was about that time that Mom and Pop 
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began to grow further and further away from each other. I 
was only about eight when... .” (Pause) 

ANALYST: “Please go on. What thoughts are entering your mind 
at this moment?” 


PATIENT: (Pause) “My mind seems to go blank. I—I.. . .” 
ANALYST: “What happened when you were eight? Tell me about 
it.” 


PATIENT: “Something really horrible. It doesn’t seem true, and 
yet—I know it is true. There seems to be a film around it 
—like a fog... .” 

ANALYST: “As you tell it to me, the film will disappear and you 
will remember everything.” 

PATIENT: “I feel a horrible pain in my temples. I’ve never felt 
it so badly. It’s as if my head was falling apart.” 

ANALyst: “I am going to count from one to ten. I am now plac- 
ing my hands upon your temples. When I reach ten, the 
ache will be gone completely—you will be able to continue. 
One—two—three—four—five—six—seven —eight—nine 
ten. (Pause) How do you feel?” 

PATIENT: (Pause) “The ache is gone—just a hollowness.” 

ANALYST: “Continue, please.” 

PATIENT: “It happened one night. I must have been eight. Yes, 
I was eight years old. It happened a few days after my birth- 
day. I had gone to sleep without my doll. I always took 
her to bed with me. I woke up, I think, in the middle of the 
night—Sarah wasn’t with me. I remembered leaving her in 
the parlor on the sofa. It was downstairs. I remember get- 
ting out of bed. To get to the stairs I had to pass 
their room—Mom’s and Pop's. I tried to make as little 
noise as possible. When I got to their room, I realized that 
they were not asleep. Mom was moaning and sobbing— 
She was saying, ‘You're hurting me—Stop—You’re hurt- 
ing me. I can’t stand it.’ I was afraid. I didn’t know what 
he was doing to Mom. I thought he was killing her. (Pause) 
It’s hard for me to go on.” 

ANALYST: “You must continue. It is the only way I can help 
you.” 

PATIENT: “TIl try.” 

ANALYST: “What was happening in the room?” 

PATIENT: “At that time, I didn’t know. I was too young. But I 
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know now. I was afraid. I didn’t know what he was doing 
to Mom. It seemed so awful. I thought he was killing her. 
I looked into the room to see what he was doing to her. 
(Pause) They were lying in bed together and he was on 
top of her. I was frightened. I ran back to my bed—closed 
the door—and put my head under the cover. After a while, 
I could hear Mom getting up and going to the bathroom. 
The water ran for a few minutes—then she went back to 
bed. Then I heard an argument. After a few minutes it was 
over. Then everything was all right. I felt relieved, but it 
was a long time before I got off to sleep. I forgot all about 
Sarah. The next morning a strange thing happened. Now 
I remember.” (Pause) 


ANALYST: “What happened?” 
PATIENT: (Pause) “I know now why I can’t see. It happened the 


next day. It’s fantastic. Now I remember. I could hardly see 
enough to walk down the stairs. Before this, I could see 
perfectly. (Pause) My head ached. That didn’t happen un- 
til I saw Pop at the breakfast table. My emotions were all 
mixed up when we came face to face. On one hand, for 
some reason, I felt guilty. On the other hand, I hated him 
for torturing my mother. I tried my best to convince my- 
self that this was all just a dream—that he didn’t 
really abuse her. I think I managed to convince myself, 
finally—but alter that, I began to notice his faults.” (Pause) 


ANALYST: “You say that you had a mixture of emotions when 


you met the next morning at the breakfast table. One was 
hatred, the other, guilt. Why did you feel guilty?” 


PATIENT: “I don’t know. Maybe because I hated him for the first 


time. I had looked up to him before. Maybe I didn’t know 
what to think of him. He had always been very good to me, 
and good to Mom. I guess she was just frigid. But I didn’t 
understand those things as a child. I think I felt guilty be- 
cause I hated him.” 


ANALYST: “Now, you noticed your vision failing you. Did you 


tell your mother about it?” 


PATIENT: “Yes, I told her after Pop had gone off to work. She 


kept me‘home from school that day. She called in old Doc- 
tor Parkson. He was a kindly old man, but he knew very lit- 
tle. He told Mom that my headache was due to eye-strain. 
He took the examination for the fitting himself and 
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ordered the glasses by mail. It was a week before they 
came. With the glasses, I could see very well. (Pause) My 
head is beginning to pound again—like mad.” 

ANALYST: “I want you to count from one to ten silently. When 
you have arrived at ‘ten’ the ache will be gone and you will 
feel well.” (Pause) 

PATIENT: “J feel all right now. It was because I remembered 
something. Something else happened a few months later. It 
was a terrible shock—also like a dream—but it wasn’t, be- 
cause I was wide awake, and it happened in the afternoon. 
About three o'clock. I had just come home from school. The 
back door was open as usual. I had just gotten my report 
card. I was anxious to show Mom my grades. They were 
pretty good. I was a pretty good student up until that time 
—after that I couldn’t concentrate too well. Anyway, as 
soon as I got in the door, I called to Mom. I called a num- 
ber of times. Finally she answered. She said she would be 
down in a minute. She was answering from the bedroom. 
I guess I couldn’t wait for her to come down. I ran upstairs 
and opened the bedroom door. Mr. Brennan was with Mom 
in bed. Neither of them were wearing clothing. He was do- 
ing the same thing that Pop had done. This time Mom 
wasn’t moaning. I had a horrible sensation. I wished that I 
had not seen it. Both of them knew that I had seen them 
doing it. She talked to me about it afterwards. 1 remember 
feeling very embarrassed while she was talking to me. I 
think she felt guilty. She told me to make out as if I had 
not seen anything. She said that I would understand when 
I got older. (Pause) Now I see the whole thing.” 

ANALYstT: “What do you see?” 

patient: “Why my eyes are the way they are. For about five or 
six hours afterwards, I couldn’t see anything, even with my 
glasses. (Pause) We never talked about it again. For days 
after, I remember hoping that I would never be like Mom. 
(Pause) No man would ever do anything like that to me. 
I hated Pop. I hated Mr. Brennan. I hated all men. They 
were all alike. I hate them today. I can’t stand to have a 
man put his hands on me. Now I know why—it’s because 
I was going to be the exact opposite of Mom—in every way 
—then I would be too repulsive to touch. I tried not to 
smile because Mom was always smiling. I would make my- 
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self ugly because Mom was beautiful. I really succeeded. 
(Pause) I’ve always hated my appearance, but I got satis- 
faction out of it. I can see all the reasons now—why I've 
stuffed myself with candy, just to be overweight—why I've 
dressed the way I have. I became a mess because I wanted 
to! It’s crazy.” 

Alice’s progress was surprisingly rapid. Within a month she had 

regained her normal vision. Many changes came about in time— 

a thorough metamorphosis in appearance, spirit and personality. 


CASE HISTORY OF CARMEN R: A STUDY IN HYPNO-SYNTHESIS 


Mrs. Carmen R., twenty-seven years of age, of Italian extraction, 
might have been called a “war bride.” Her marriage had occurred 
on the spur of the moment as her fiancé had been destined to 
leave for overseas the following morning. As might have been ex- 
pected, their “honeymoon” lasted but a few hours, and, except 
for an infrequent letter, she had periodic cause to wonder whether 
her husband was alive or dead. “1 was a good girl all the time he 
was gone,” was her comment to me. Raised in a religious fam- 
ily, Carmen had been carefully indoctrinated in the ways of the 
Bible, and in this trying period she sought and found comfort in 
her church. While some women in like circumstances amused 
themselves in the company of other men, Carmen looked upon 
such deeds with disgust, for she had been brought up to regard 
the sanctity of marriage and home as inviolable. 

Only on one occasion did she deviate from this course, and 
while the following incident seemed harmless at the time she lived 
to regret it, for later it shook her entire life and almost made 
her a chronic mental invalid. A friend had invited her to a birth- 
day party. While she would usually turn down such invitations, 
she accepted this one for several reasons: for two years she had had 
no excitement; although she had always loved to dance, she had 
refrained from doing so; moreover, she felt particularly oppressed 
and lonely at the time, for a few months had elapsed during 
which her husband had not written. The party was a joyous occa- 
sion. She danced, had a few drinks and spontaneously en- 
tered into the gaicty of the affair. Someone had suggested “spin 
the bottle,” and it was then that the moral conflict took hold. As 
she expressed herself later: “I wanted to get into the game, even 
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if just to be a good sport, but something inside of me said ‘No,’ 
and so I took a chair next to the group. They were sitting on the 
floor. As I did not participate in the game, I had to be a little 
away from them—but I was close enough so that I could see what 
was going on.” 

When the game had gotten underway, one “spin” brought 
the bottle to rest between Carmen, who had remained seated in 
her chair, and a young man who was “in the game.” It was then 
that the unexpected happened, for in the spirit of fun the 
fellow arose from the floor, went to Carmen’s chair and made an 
attempt to kiss her. She struggled against it, drawing herself back 
in the chair; he was persistent, and finally he succeeded. For some 
reason, which later was inexplicable to her, she was overcome 
with emotion. She relaxed her guard, allowing herself to be kissed. 
The onlookers playfully chided her for her “indiscretion,” much 
to her consternation. When opportunity presented itself she took 
leave of the party, returning home. That night she tossed in bed. 
Sleep never came. She tried to visualize the experience and the 
same emotions took effect. Soon these were replaced by a strong 
feeling of guilt, as she could not imagine a married woman, on 
one hand, expressing undying love for her husband, and on the 
other, being stirred by another man. In spite of her efforts to 
suppress the conflict, she could not release it from her mind. 

A week later she was pleasantly surprised, for without warn- 
ing her husband returned home. For a while the experience that 
she had at the party was forgotten. Her husband's presence seemed 
to cloud everything of the past. Within a month after his return 
she discovered that she was pregnant. She looked forward, and 
happily, to the birth of her child. In the months that followed she 
knitted all sorts of things in preparation for its arrival. 

When Carmen first saw her child it was difficult for her to 
believe that she was not living through some horrible dream. De- 
spite orders a nurse committed the unforgivable sin and brought 
the child to his mother for her inspection. Its face and body were 
distorted in typical mongoloid fashion. Of the three-fourths of 
one percent of anomalous embryos that come to term, this one 
had survived. Of those anomalous infants, some die very shortly 
thereafter because of the nature and extent of their structural de- 
fects. But Carmen’s child continued to live. She recovered from 


her shock, but some of its effects remained with her. 
Carmen indulged in much self-examination. She made every 
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effort to recall the experiences of her life, for she felt that in 
those experiences God had found justification to punish her. 
Soon all of her thoughts seemed to embrace her experience at the 
“kissing game.” God had therefore punished her for those emo- 
tions. Her baby was thus born malformed because she had suc- 
cumbed to that moment of ecstasy. Absolution by her priest failed 
to dissolve her guilt. She became morose and nervous. She could 
not stand to be alone for even a moment, and, paradoxically, did 
not want people around her. The baby was a constant reminder 
of her “sin.” 

The discerning student will discriminate between this case 
and others he has encountered in this work. The principal differ- 
ence which keeps it apart from the analytical cases we have ex- 
amined is the fact that the patient, though she might have tried, 
did not succeed in repressing the material. Thus psychoanalysis 
did not prove the method of course. Rather, it was necessary to as- 
sist the patient, in whatever way feasible, to a practicable accept- 
ance of her situation. Psychological counselling appeared to offer 
the best hope for successful therapy. Several psychologists had 
made the effort in this regard, one of whom was recommended by 
her church. The various modes of therapy proved of little avail— 
in fact the patient grew worse. As time went on, she became so con- 
vinced that her explanation of the situation was true that she re- 
fused to accept any explanation which did not consider the wrath 
of God as the cause. 

It was evident that a force of greater intensity was necessary 
to overcome the patient's resistance. Hypno-synthesis provided the 
method. It will be rememberd that hypno-synthesis implies the 
open rejection of the pathogenic material and enables the pa- 
tient to make a suitable adjustment—morally, physically, men- 
tally and emotionally. As this method utilizes hypnosis, the pa- 
tient’s resistance to a new idea is eliminated, and thus he is able 
to accept it with a minimum of struggle. The patient is led to the 
acceptance of the idea in the form of a hypnotic suggestion, as 
such, it encounters less of the barrier than would normally be set 
up by logic. 

The first few consultations were devoted to the patient's im- 
pressions of her illness. On her fourth visit I asked her to accom- 
pany me to the offices of a downtown newspaper, for, as I ex- 
plained, there was something going on at that building which 
would be of benefit to her. As Carmen had in the past paid little 
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attention to linotype machines and printing presses, she expressed 
greater and greater interest as she watched the operations of the 
various machines. As we walked from the building into the street, 
she said, “The whole thing is so perfect. It can do everything but 
bake a cake.” I agreed with her. As we rode back to the office 
she talked on about the wondrous phenomena of printing. 

Upon our return to the office I proceeded to hypnotize her. 
Her response was immediate. When I was convinced that she 
had reached a Medium Sleep, I asked her to repeat in detail what 
she had witnessed at the newspaper plant; she did so with little 
effort. The following conversation ensued between us: 

ANALYST: “You still have the impression that God punished 
you by producing an abnormal child?” 

PATIENT: “Yes.” 

ANALYsT: “What would cause Him to do that?” 

PATIENT: “The experience I had at the party. The way I felt 
when the man kissed me.” 

ANALyst: “In your religious beliefs, do you hold to the idea that 
God is omnipotent; that He is all-powerful; that He could 
do anything He wanted to do?” 

PATIENT: “That is true.” 

ANALYST: “Therefore, if He did not want you to have such a 
feeling, He could have prevented it.” 

patient: “He could have if He wanted to. I never thought of it 
before in that way.” 

ANALyst: “Your belief al 
understanding. If this is so, 


so holds that God is all-loving and all- 
what would lead you to believe 


that God would vent His wrath upon a child, who was born 
h its mother? Does that 


innocent of all sin, just to punis 
sound like the action of an omnipotent, all-loving, all- 
understanding God? You are only a mortal being, Carmen. 
As this is true, your power, your love and your understand- 
ing are limited. But although they are limited, would you 
inflict such a life upon an innocent baby because, for some 
reason you wanted to get back at its mother?” i 

PATIENT: “Everything you say is logical (Pause), but why did 
He do this to me? Why was my baby born sick?” 

ANALYST: “I had a special purpose in mind in taking you to the 
newspaper office this afternoon. I wanted you to observe 
the mechanism of printing. You said that the ‘whole thing 


was so perfect.’ Did you mean what you said?” 
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PATIENT: “It was perfect.” 

ANALYST: “I wonder if you noticed that occasionally there was 
a mistake in the manner in which a paper was printed.” 

PATIENT: “Yes. The man would take it out of the tray and throw 
it away. It didn’t happen very often.” 

ANALYST: “Then the machine was not really perfect, was it? 
Would you blame the inventor or the maker of the machine 
because an imperfection occurred, from time to time, in its 
workings?” 

PATIENT: (No answer) 

ANALYST: “If God had produced man, and later set a continu- 
ous process in motion, would you blame Him for an occa- 
sional error which took place in the process?” 

PATIENT: (Hesitation and finally) “No.” 

ANALYST:’ “Then from every standpoint you have no reason to 
feel as you do.” 

PATIENT: (Crying) “That’s right. I have no reason. It’s all a big 
mistake. I felt so guilty—I wanted to be punished for it.” 

About a year after the above consultation I received a Christ- 

mas card from Carmen. On the back of it she had written a short 

.note to tell me that everything was well with her. In the mean- 

time, her baby had died—but it had not come as a shock; in- 

stead its death had brought with it genuine relief for mother and 
father. It was as if a curtain had been brought down after 

a truly pathetic scene. As far as they were concerned, the play 

had a happy ending. 
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138 ; and Mesmer, 13, 14 ; and 
Moutin, 130, 131-2; and sleep, 
138 ; technique of, 139. 

Magnetization, and Mesmer, 122. 

Magnetometer, of Abbé Fortune, 138. 

Man, and evolution, 27-8. 

Mass hypnotism, in Biblical times, 
12; and Mesmer, 14. 

McDougall, and hypermnesia, 50. 

Medicine, and hypnotism, in the 
eighteenth century, 12-13. 

Medium sleep, 165-6. 

Memory, increase of power of, under 
hypnosis, 33-4, 48-57; training 
of, by hypnotic suggestion, 195- 
196 ; as unconscious storehouse, 52. 

Menstruation, difficulties in, and 
suggestion, 190-1 ; pains, and 
expectation, 69. 

Mental School of hypnotism, example 
of technique of, 150-1; and 
physical school, 46, 85, 121-2. 
See also Subjective School. 

Mesmer, Frederick Anton, 13-15 ; 
and Braid, 19 ; and de Puystgur, 
17 ; and imitation, 109, 162 ; his 
method, 122-3; his theory of 
magnetism, 137. 

Mesmeric passes, 137-41; and 
magnetism, 136. See also Passes. 

Metabolism, and suggestion, 188-9. 

Metals, and treatment of sick, 21-4. 

Methods of hypnosis, see Technique. 

Methods and Uses of Hypnosis and Self 
Hypnosis (Hollander), 93. 

Mice, fear of, 184-5, 186. 

Migraine, hypnotic treatment of, 
and incomplete diagnosis, 181. 
Mind, and the body, 4, 73; and 
evolution, 27-8; as resistant to 
new ideas, 179-80 ; state of, and 

physiological changes, 32. 

Mirror, rotating, in inducing hypnosis, 
141-2. 

Misidrected attention, 61-2, 77 ; 
and Braid, 124. 

Mob, and impulsiveness, 82. 

Modern Clinical Psychiatry (Noyes), 28n. 

Moll, and crime under hypnosis, 43 ; 
and hypermnesia, 50. 

Moon, as possible cause of somnam- 
bulism, too. 


Morality, and hypnotism, 41-5. 

Mother Goose, 56n. 

Motion Picture, technique, in hypno- 
analysis, 228-32. 

Motivation of subject undergoing 
hypnosis, 47. 

Moutin, Louis, his method of induct- 
ion, 129-32. 

Murder, under hypnosis, 44. 

Myerson, Abrahani, ži h 

Myopia, treatment of, by hypno- 
analysis, 252-8. 

Mysticism, and hypnotism, 63. 

Nancy School and clinic, 24 ; and 
Freud, 209 ; and imagination, 76 ; 
and reason in hypnosis, 28 ; 
and theory of hypnotism, 46. 

Nazis, their doctrine on faith and 
reason, 82 ; and suggestion during 
sleep, 107. 

Negative, suggestions, avoidance of, 
156-7 ; thoughts, power of, 192. 
Nerves, and electricity, 141 ; and 
fluid theory of Humboldt and 
Reill, 137-8; pressure on, and 

hypnosis, 154-5. 

Nervous energy, and sleep, 20. 

Nervousness, treatment of, by hypno- 
sis, 193-4 ; case of, 235-8. 

Nervous system, changes in, under 
hypnosis, 46. 

Neurology, and Freud, 208-9. 

Neurosis, ctiology of, and Freud, 
213-14; and hypnotism, 6 ; per- 
sisting after treatment of symptoms, 
181. 

Neurypnology (Braid), 30, 125-6. 

Nitrous oxide, first use of, and 
suggestion, 177-8. 

Noise, avoidance of sudden, in 
hypnotism, 118. 

Noyes, A.P., his Modern Clinical 
Psychiatry, 28n. 

Nygard, J. W., and sleep and 
hypnosis, 30. 

Obesity, hypnotic treatment for, 
188-go. 

Objective and subjective schools of 
hypnotism, 150. See also Physical. 

Obstetrics, disadvantages of chemical 
anaesthetics in, 197-8 ; hypnosis 
in, 9-10, 38-9, 196-201 ; hypnosis 
in, case of, 9 ; and post-hypnotic 
suggestion, 41. 


Ocular fatigue, 141-2. See also 
Senses, tiring of. . 

Odors, as a factor in failure, 118. 

Oracles, and hypnotism, 12. 

Outline of Abnormal Psychology, (Mc- 
Dougall), 50. i 

Pain, alleviation of, by suggestion, 
38, 190; and fear, in childbirth, 
197, 198 ; hypnosis for relief of, 
183; and imagination, 181 ; 
transference of, 39. 

Paralysis, functional, and suggestion, 
177-8. 

Paralysis hysterical, and expectation, 
68-9 ; as narcissitic device, 73- 

Paranoia, induced under hypnosis, 44. 

Paris, and Mesmer, 13, 15. 

Passes, and magnetism, 134-5 ; and 
Mesmer, 122; as unnecessary, 
150 ; see also Mesmeric Passes. 

Pavlov, and sleep, 98. 

Personality, patient’s new concept- 
ion of, after analysis, 224 ; and 
reaction to hypnosis, 32; and 
symbols, 220. 

Phobias, persistence of, and treat- 
ment of, by hypnosis, 185-6. 

Physical agents, in awakening, as 
unnecessary, 173; use of, in 
inducing hypnosis, 20, 28. See 
also Senses, tiring of. 

Physical school, and theory, of 
hypnosis, and Charcot, 127-8 ; fall- 
acies of, 148-9; and mental 
school, 46, 85, 121-2. 

Physiological, change in hypnosis, as 
self caused, 159 ; depression, and 
hypnosis, 31 ; methods of in- 
duction, and suggestion, 88-9. 

Pills, use of, in hypnotizing, 15; 

Plants, magnetization of, 136. 

Porta, and operational shock, 75- 

Post hypnotic amnesia, 33-5 ; dis- 
covery of, 209 ; in treatment of 
alcoholism, 203. 

Post hypnotic reactions, and Freud, 
209. 

Post hypnotic suggestion, 39-41 + and 
amnesia, 34; and college exam- 
inations, 52-3; and repression, 
49; and senses, 39-40 ; in child- 
birth, 198 ; hypnosis by, 169-1- 

Pregnancy, use of hypnosis during, 
198-9 ; see also Obstetrics. 
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Pressure, use of, in induction, on 
back, 158 ; on bridge of nose and 
back of neck, 152-3 ; on the head, 
134 ; on shoulder blades, 129-31, 
against wall, 160-1. 

Principles and Practice of Obstetrics, 
(De Lee and Greenhill), 197- 

Frablents, and emotion and logic, 

Professional manner, value of, 163. 

Psycho-analysis achievements of, 222; 
and dreams, 221; expense of, 
224; foundation of theory of, 
and development of, 208-14 3 
Freud’s theory of, and hypnosis, 
48, 51 ; and hypno-analysis, com- 
parison of, 224-6 ; and re-education 
during hypnosis, 206 ; resistance 
to, 55 ; and response to hypnosis, 
473 technique of, 222-4 ; value 
of hypnosis in, 244-5. 

Psycho-analysis and hypnosis, xiv, 3 5 
combined use of, 186 ; relative 
values of, in treatment, 182-3 ; as 
a short cut, 185. 

Psychological mechanism of hypnosis, 


47- 

Psychopathology of Everyday Life (Freud) 
217. 

Psychosomatic medicine, 4, 5, 6; 


72. 

Psychosomatic Medicine, (Weiss and 
English), 73n. 

Psychotic, hypnosis of, 169. 

Pulse rate, under hypnosis, 18, 31 ; 
under depth hypnosis, 166, 167. 

Puységur, Marquis de, 15-17, 29. 

Quackery, 84-5. See also Charlatan- 
ism. 

Qualifications, of hypnotist, 116- 
20 ; of subjects, 110-13. 

Rabbit, “ freezing ” of, 148. 

Radio advertising, as elementary 
hypnotism, 26, 180. | 

Rarey, and horse-training, 148. 

Reaction to hypnosis, and expect- 
ation, 109, 136. 

Read, G. D. and fear in childbirth, 
197- 

Realy, and imagination, 149. 

Reason, conscious, and suggestion, 
27, 28. 

Rebel Without a Cause (Lindner), 245- 

Re-education during hypnosis, 205-0. 
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Regression, under hypnosis, 52 ; 
cases of, 48-9, 56-7, 184, 249-252 5 
by motion picture technique, 231. 

Reill, Johann, 138. 

Relaxation, state of, between sleep 
and wakefulness, 96-7. 

Religion, and hypnosis, 12. 

**Remote control ” experiment, 160. 

Repression, as cause of mental illness, 
52 ; examples of, 48-49, 214-17 ; 
formulation of theory of, 211, 213- 

14 ; process of, 54-5. 

Resistance to hypnosis, in alcoholism, 
205 ; unconscious, 110-11. 

Resistance to suggestions under 
hypnosis, 32. 

Respect for patient, importance of, 
163-4, 172. 

Respiration, in Depth Hypnosis, 166, 
167; in hypnosis, 30, 31; in 
relaxation, 96-7. 

Restfulness, as desired sequel to 
hypnosis, 172, 173. 

Rocking, as sensation of hypnosis, 
100-1. 

Russias and hypnosis in obstetrics, 
38. 

Salesmanship, in hypnotism, 116, 
117. 

Salivary glands, and suggestion, 


37: 

Salpêtriére Hospital, and School, and 
Burcq, 22; and Charcot, 23 ; 
Freud at, 50, 209 ; and Janet, 24, 
43 ; and physical basis of hypno- 
tism, 46, 127. 

Schaffer, G. W., and pulse rate during 
hypnosis, 31. 

Schilder, P., and sexual acts under 
hypnosis, 45. 

Schizophrenia, treatment of, by 
hypnosis, 245 ; and visual hal- 
lucinations, 36. 

Selected Papers on Hysteria and Other 
Psychoneurosis (Freud), 50-1, 54. 

Self, primitive, and ethical, 219. 

Sensation, and suggestion and im- 
agination, 76. 

Sensationalism, 15. 

Senses, control of, in hypnosis, 36- 
41; and expectation, 69; and 
imagination, 76 ; stimulation of, 
in induction, 28-9. 


Senses, tiring of, in induction, 61-2, 
64, 124-5; and Charcot, 127. 
See also Physical agents. 

Sexual acts, under hypnosis, 45. 

Sexual experience and humiliation, 
case of identification of, 242. 

Showmanship in hypnosis, 117, 1555 
163. 

Signals, for hypnosis by post hypno- 
tic suggestion, 170. 

Sleep, automatic conversion of hyp- 
nosis into, 171 ; and auto-suggest- 
ion, 97-8; conversion of, into 
hypnosis, 108-9 ; some factors 
concerning, 191-2; inhibitory 
theory of, 98 ; magnetic influence 
during, 136; and magnetism, 
138 ; and nervous energy, 20 ; 
suggestion during, 107-8; and 
wakefulness, stages between, 98. 

Sleep and hypnosis, 29-31 ; com- 
parative analysis of, 95-101 ; pop- 
ular confusion of, 107, 108-9. 

Slips of the tongue, etc., 217-18. 

Sneezing, cured by suggestion, 
178. 

Soissons, and de Puységur, 16. 

Somnambulism, artificial, 17, 29 ; 
crimes during, 44; and hyper- 


mnesia, 48; and magnetism, 
133-4 ; similarity of, to hypnosis, 
99-100. 


Stage hypnotism, description of 
technique of, 63-5; and hal- 
lucination, 36 ; and hand clasping 
experiment, 147 ; harm done by, 
62-3 ; and self hypnotizing of 
audience, 161 ; need for speed in, 


152. 

Stages of hypnosis, 164-6. 

Star, imagining of, as method of 
induction, 162. 

Stealing, under hypnosis, 44. 

Stimulus, and reaction, 27-8 ; re- 
collection of, under hypnosis, 76 ; 
suggestion as, 82-3. 

Studies in Hysteria (Breuer and Freud), 
210, 211. 

Stuttering, and expectation, 69. 
Subjective and objective schools of 
hypnotism, 150. See also Mental. 
Submission, and expectation, 70-1 ; 
as a trust not to be violated, 172. 

Substitutive therapy, 202-3. 


Suggestibility, and Charcot, 128 ; 
and concentration, 59-60 ; as an 
essential feature of hypnosis, 148, 
149; in everyday life, 66; 
heightened, under hypnosis, 80- 
1; heightened by suggestion, 87 ; 
and imitation, 162 ; as present in 
everybody, 88. 

Suggestion, and advertising, 26-7 ; 
as auto-suggestion, 159 ; as basis 
of entire procedure, 175; and 
children, possible damage to, 179 ; 
and conscious reason, 27; and 
control of amnesia, 34 ; definitions 
of 3, 84; and de Puyégur, 16 ; 
direct and indirect, 176, 179 ; and 
expectation, 70-1 ; as false stim- 
ulus, 82-3 ; and heightened sug- 
gestibility, 87 ; in hypno-analysis, 
243-4; in hysteria, 72; and 
imagination, 149 ; importance of, 
80-1 ; indirect, 176-9 ; and mag- 
netism, 135, 136; mechanics of, 
89-90 ; four methods of giving, 
under hypnosis, 206 ; nature of, 
84-9 ; objection to, of Freud, 212 ; 
and pain, 38 ; possible dangers of, 
93-5; pyramiding of, 154, 160, 
165 ; rebellion against, 32 ; and 
the senses, 37, 38 ; and sensory 
changes, 76 ; and sensation, 74 ; 
suicide by, 178; as ultimate 
cause of induction, 149-50; and 
the unconscious, go-3 ; use of, in 
awakening from hypnosis, 172, 173- 

Suggestive Therapeutics (Bernheim), 40- 
1, 150-1. 

Suicide by suggestion, 178. 

Superstition and knowledge, 11. 

Surgery, and hypnotic anaesthesia, 
35, 39, 166. See also Anaesthesia. 

Surroundings, important factors in, 
118. 

Susceptibility, factors in, 112; pro- 
portion of people having, 147, 161. 

Symbolism, interpretation of, under 
hypnosis, 232-3 ; in dreams, 220-1. 

Symptoms, and diagnosis, in hypnot- 
ic therapy, 181, 182. 

Taste buds, and suggestion, 37- 

‘Technique, of induction, adaptation 
of, to individual, 104-7, 155, 156, 
158, 159, 163, 206 ; sixth sense of, 
120 ; importance of variety in, 103. 


271 


Telepathy, and magnetism, 136. 

Telephone, hypnosis, by, 170. 

‘Temperature, of body, and hypnosis, 
31 importance of comfortable, 
118. 

Tension, transfer of, 222 ; treatment 
of, by hypnosis, 193-4. 

Teste, A., his method of induction, 
123. 

Thought, as main spring of existence, 


4 

Thought transference, and de Puy- 
ségur, 16, 17. 

Time, as factor in analysis by ortho- 
dox and hypnotic means, 225 ; 
importance of adequate, for hyp- 
notic session, 119; needed for 
psychoanalysis, 224 ; in subjective 
induction, 151-2. 

Tongue, slips of the, etc., 217-18. 

Tonsillectomy, hypnotic anaesthesia 
for, 35. 

Touch, stimulation of sense of, in 
induction, 128. 

‘Transference, abandonment of, after 
hypno-analysis, 227 ; and magnet- 
ism, 134. 


Transference of will, under hyp- 
nosis, 47-8. 
‘Trauma, emergence of, under 


analysis, 223-4; and repression, 
54-5 ; return to, in hypno-analysis, 
225. 

Traumatic amnesia, and hypnotic 
amnesia, 35, 49- 

Ulcers, and excess adrenalin, 5. 

Unconscious, and behaviour, 110 ; 
development of Freud’s theory of, 
210; and dreams, 218 ; and free 
association, 224; hypnotism as 
direct route to, 6 ; re-education of, 
206 ; and slips of the tongue, etc., 
217-18 ; and suggestion, go-3 ; as 
unforgetting, 5, 52. 
Undressing, under hypnosis, 43, 44. 
Vienna, and foundations of psycho- 
analysis, 208 ; and Mesmer, 13. 
Vision, improvement of, by hypno- 
therapy, 187-8. 

Visual hallucination, 36. 

Voice, need for care in use of, in 
hypnotizing, 113, 118, 202. 

Volition, loss of under hypnosis, 
45-8, 70-1. 
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Waking the subject, 171-3; after 
hypno-analysis, 244 

Waldon, and blood circulation during 
hypnosis, 31. 

Wall, pressure against, as induction 
method, 160-1. 

Warren, his Dictionary of Psychology, 
29. 

wounded: cases of 6-8, 229-31. 

Water, fear of, case of, 94. 

Wavering, sensation of, in hypnosis, 


100. 
Weight, loss of, and suggestion, 
188-90. 
Weiss, E., his Psychosomatic Medicine, 


730. 

Wells, W. R., and crime under hypno- 
sis, 45. 

Wetterstrand, 43. 


Wible, C. L., and sleep and hypnosis, 


30. 

Will power, loss of, and voluntary 
surrender of, under hypnosis, 
45-8. 

Wish fulfilment, dream as, 219. 

Wish, or impulse, distortion of, in 
dreams, 218-22. 

Wishing, and expectation, 69. 

Wolberg, L. R., his Hypnoanalysis, 245. 

Word association, under hypnosis, 
238-43. 

Wording, importance of suitable, 
and need to adjust to individual, 
143, 156-7, 200-1. See also Lan- 
guage. 

Words, power of, 175-6. 

Zkravosmsloy, and hypnosis in ob- 
stetrics, 38. 
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This is a novel approach to the problems of man. 
Based on a wide study of nervous disorders and the 
findings of medical psychology, the theory is advanced 
that there are four, and only four, variants of psycho- 
logical presentation, and that progress or regression, 
at any given period, depends upon whether combina- 
tion or conflict predominates between these contrasting 
components of personality. This concept is applied 
systematically to individual problems, community 
problems, and the history of European civilization 
and the same paitern of Contrast is found in each. 
It appears clearly in the works of great philosophers. 
Those who feel that the writings of Hegel, Marx, 
Freud, Adler and Jung are both difficult to unde, 
stand and irrelevant to their needs will find a lucid 
2 ] exposition of these and earlier schools of thought. 


The book contains, in addition, a message of hope 
for the unsatisfied spiritual yearnings of the modern q 
Northern European, There is also a systematic 
approach to the problem of relieving the neuroses 
caused by unconscious conflict between contrasting 
d Wa am components of personality. Many have stressed the 
| desirability of synthesis, but have failed to discover 

a solution, because they deemed that the goal could 
be reached in terms of a Single generalization. Contrast 
Psychology, on the contrary, affirms that the resolu- 
tion of conflicting ideologies and psychologies can 
TN only be achieved by the acceptance, in the first 
instance, of the reality of psychological dissimilarity. 
There is no such thing, in a finite world, as a unique 
psychological universal. Clearly and vigorously 
written, the book is within the compass of the educated 
reader, and should prove to be a source of succour 


to those who yearn for a constructive rather than an 
analytic viewpoint, 
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by Frieda Fromm-Reichmann . 
Demy 8vo, 18s. net 


Here is a systematic description of the intensive psychotherapy—with special 
attention to similarities and differences in methods of treatment of neuroses — 


and psychoses. Dr. Fromm-Reichmann’s material has been gathered during 
more than thirty years of psychiatric and psychoanalytic work. Her book is 
addressed to psychoanalysts, to psychiatrists in general—as well as to those 
in psychoanalytic training—and to people engaged in remedial work and 
interpersonal guidance. 

The opening chapter contains an extensive discussion of the personal 
and professional requirements of the psychotherapist. Later chapters deal 
with specific aspects of the psychotherapeutic process and include a detailed 
study of interpretation and its applications, Also discussed are “ Intercurrent 
Events in the Lives of Patient and Psychiatrist ” and “Contacts with Relatives.” 
Recognition of the actual and the distorted manifestations of the mutual 
relationship of patient and psychiatrist is described as an all-important 
psychotherapeutic instrument. Clinical examples are provided throughout. 


PSYCHOSOMATIC MEDICINE 


by Franz Alexander 
Remy yona, 21s. net 


This book answers the great need for a basic and thoroughgoing presentation 
of the psychosomatic approach in medicine. Dr. Franz Alexander, who JS 
himself one of those most responsible for illuminating this new viewpoint in 
medical science, here sets out to describe the fundamental concepts on which 
this approach is based, and to present the results of study concerning the 
influence of emotions on bodily processes in healti. and disease. His book 
draws a clear picture of the psychological factors involved in a body process 
and shows that these factors must receive the same detailed scrutiny as would 
the physiological processes. 

In many chronic diseases therapeutic possibilities haye been established: 
Dr. Alexander devotes chapters to the discussion of emotional factors in 
gastro-intestinal disturbances, including stomach neuroses, peptic ulcers and 
colitis ; respiratory disturbances such as bronchial asthma ; cardiovascular 
disturbances including essential hypertension, vasodepressor syncope and 
migraine ; to emotional factors in skin diseases, in endocrine disturbances, 
and in rheumatoid arthritis and other conditions of the joints and muscles. 


Disturbances of the sexual functions are discussed in a chapter contributed 
by Dr. Therese Benedek. : 
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